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THE EDWARD L. TRUDEAU INSTITUTION IN FRANCE 









A Worthy Memorial to a Great American and Beloved Physician of French Descent—A 
Center of Education as Well as of Healing 


By WM. CHARLES WHITE, M.D., RECENTLY CHIEF, BUREAU FOR THE CARE AND PREVENTION OF TUBERCULOSIS, 





46 ITH our friends the Americans, he was a 

figure almost legendary, comparable with 
Laennec or Pasteur. He merited a book. Edward 
L. Trudeau is within his right in history. His 
name will pass to posterity as that of a great cru- 
sader. The world will guard the memory of this 
generous founder of popular sanatoriums in 
America, of this philosopher-doctor, this courage- 
ous philanthropist, who had the good fortune to 


AMERICAN RED CROSS IN FRANCE 





her own normal population, she was traversed by 
all the allied armies passing to and from the war 
zone—British, Americans, Italians, Belgians, 
Portuguese, Serbians, and Africans, as well as 
her own wonderful troops—and in those depart- 
ments outside the war zone she was the haven of 
all who were displaced by the war, refugees be- 
fore the German advance, repatriates from be- 
hind the central lines, Belgians, Serbians, and 
many others in small 





concentrate his _ intelli- 
gence and assistance on 
the defense of those suf- 
fering from _ tuberculo- 
sis.” Thus in 1916 wrote 
Professor Maurice Le- 
tulle of America’s be- 
loved physician, who was 
of French parentage but 
born in America, and 
who was one of her most 
priceless possessions. 
Our part in the strug- 


American — 

gle when the Fig. 1. One. of the chateaux, situated in a beautiful woodland 
region, which have been taken over by the Edward L. Trudeau also great need for our 
Institution in France for use as a tuberculosis sanatorium. 


Red Cross came_ to 
France in the summer of 
1917 was to assist in the fight against tuberculosis 
—a fight serious at any time but thrust into 
prominence in all countries by a war which pro- 
duced food-shortage, overwork, congested hous- 
ing, severe prolonged strain and new, unnatural 
conditions for large groups of the population. 
In France, the great battle-ground, as she has 
been for ages in the world struggle for freedom, 
conditions naturally were most severe. Besides 





groups. In all of these 
there would have been 
enough tuberculosis at 
any time to occupy a 
great force of people; it 
was multiplied by the 
conditions of war. 
France was awake to 
the demand and coping 
with it in the same spirit 
with which she has met 
all that has been forced 
upon her, but there was 





help and she accepted it 
with the generosity which has spelled the heart 
and minds of her leaders. We were not needed 
to show her the way. Was she not the home of 
Laennec, who taught us how to detect disease in 
lungs, of Villemin, whose name stands preemi- 
nent in all the foundation knowledge of the tu- 
bercle bacillus, and of Calmette, the father of the 
dispensary, the greatest implement of all in the 
modern warfare against tuberculosis? Was she 
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not a country with model sanatoriums at Bligny, 
Berck, Hauteville, and many other places, and 
with dispensaries and nursing schools springing 
up everywhere? Had she not Letulle, Besancon, 
Guinard, Kuss, Rist, Bernard, and Courment 
leading the way? Any who thought of teaching 





Fig. 2. A vista down the beautiful woodland park surrounding the 
buildings of the institution. 

soon found that we were needed not for that, but 

rather to help in the great burdens arising from 

the emergency which crowded her own popula- 

tion into one quarter and all the allied armies into 

the other three quarters of her territory. 

The most urgent need was help for her tuber- 
culous civil population, refugees and repatriates, 
dislocated homeless, and transient and broken 
families. 

Early in the autumn of 1917 the first oppor- 
tunity for independent work came. Prior to that 
time we had given assistance to French hospitals 
and organizations already organized for the task. 
But in October members of the English Mission 
of the Society of Friends asked us if we would 
undertake to reconstruct and operate a property 
near Paris which had been offered to them by 
the Department of the Interior for the care of 
tuberculous refugees. This property lies in two 
sections about a mile apart, covering about a 
hundred acres, with three large buildings and a 
number of typical French outbuildings. It had 
been purchased before the war by the Depart- 
ment of the Seine to fulfill a plan for a garden 
city of which Mr. Henri Lucien was the orig- 
inator. It is only twelve miles from Paris, easily 
accessible by train or automobile. 

Conferences were at once begun with the De- 
partment of the Seine, the Department of the 
Interior and the English Friends; and the whole 
property was turned over, rent-free, to the Amer- 
ican Red Cross for the duration of the war and 
six months thereafter. 

By the middle of November conferences and 
plans were completed and a group of American 


Friends began the work of cleaning, papering, 
plumbing and equipping. On Christmas day, 
1917, six weeks after the work was begun, the 
first three tuberculous refugees were admitted in 
the midst of the confusion of work still under 
way. 

Through the generosity of private owners, it 
became possible in the following months to secure 
two additional chateaux in the immediate neigh- 
borhood on the same terms as those granted us 
by the Department of the Seine. After obtaining 
the permission of the owners for all changes made 


Fig. 3. A group of convalescents enjoying the open air. 


in the buildings the American Red Cross agreed 
to pay for them and for the current taxes and 
insurance. 

We decided to use these five large buildings and 
the adjoining land for the tuberculous refugees 


Fig. 4. One of the wonderful views which abound in this region. 


and repatriates, chiefly women and children and 
their families. 

The largest of the buildings, known as the 
Chateau Hachette, was turned into a hospital 
of eighty beds for women with active tubercu- 
losis. The next in size, called the Sertillange 
Home, was converted into a hospital for eighty 
children. The third, just across the road, was 
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made a receiving ward of forty beds into which 
all children were taken for two weeks’ isolation 
before entering the hospital proper to protect the 
other groups against infectious diseases. Follow- 
ing this, the orangerie of the Hachette house was 
converted into a ward for twenty-five tuberculous 
women, and finally this whole group was aug- 
mented by wooden barracks to take care of 
twenty-five children of tuberculous families; in 
all, 475 beds. To these were added other barracks 
for dining rooms, kitchen, school and play rooms. 

In all of France one could not have found a 
more pleasing or beautiful spot into which to 
receive the unfortunate sick driven from their 
homes by an invading army. All the buildings 
are grouped around a woodland park of many 
acres with wonderful vistas and walks in which 
the children are allowed to play, and on the ter- 














Fig. 5. A row of the per wenn Meany see Ma the Malabry estate for 
races and slopes are ideal places for those who 
need rest, fresh air, and sunshine. 

Not all has been quiet, however. For many 
nights the patients were reminded of the fright- 
ful region from which they had fled, as the many 
Gothas dropped their bombs on Paris or the long- 
range cannon threw its shells in the direction in 
which the new hospital lay. At such times our 
American doctors and nurses were roused to 
carry the sick and fearful into the cellars of the 
old chateau and to quiet the fears of those in 
whom the bursting bombs aroused such horrible 
memories. Again, in spite of all its beauty, sad- 
ness crept over the scene only too often. When 
Major Murphy first came to see it and the patients 
asked the privilege of singing the Marseillaise, it 
took some blinking to hide the tears. 

This group of 450 beds did not begin to satisfy 
the demands that came to us. There was still, 
as everywhere, the homeless in refuge that would 
not separate from its sick. All were full of the 
hope of returning to their former homes when 
the devastation had ceased. To provide for these 
we took the Malabry estate, two chateaux and 
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sixty acres of land, and opened our “school for 
housing.” In planning Malabry we aimed to meet 
an emergency and at the same time to create 
an organization which would be of subsequent 































Fig. 6. A group of members of the Society of France in their working 
uniform. They do all the work about the estate. 












value in the reconstruction era. Each houseless 
refugee family with a consumptive member is 
given a small wooden house fitted out anew; the 
whole family, well or sick, will be under constant 
medical supervision, and when the war ends the 
family will be sent back, house equipment and all, 
to the village of its choice, with the new and price- 
less knowledge of how to live with a tuberculous 
member in the household, to care for him and 
to protect the others. They will be taught new 
trades, if necessary; the children will be taught 
by the teachers of the French department of edu- 
cation in open air schools. We are to begin with 
a colony for two hundred houses, approximately 
one thousand persons, with schools, workshops, 
stores and a chapel. Each household will become 
a center of education in the village to which it 
returns. We have learned lessons from the hous- 
ing of vast armies in the field under healthy con- 
ditions; and it is hoped that through this demon- 
stration the possibilities of simple installations 
will be established for our whole tuberculosis 
campaign. 

To this entire group of activities, caring for 
fifteen hundred refugees in which tuberculosis is 
a common factor, we gave the name of Edward 
L. Trudeau, Frenchman by origin, American by 
birth, who gave forty years of his life to the fight 
against the disease. His name honors both the 
American and French nations, as well as this new 
institution, and helps to draw the two republics 
together in another common battle. We only 
would that we could honor him more. 
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HOSPITALS CAN SAVE FUEL IN MANY WAYS 





Two Classes of Hospital Heating 


Plants—Rules to Be Patriotically and Carefully 


Observed in Heating Large and Small Institutions—Maximum 
Efficiency Possible with Lessened Tonnage 


PREPARED FOR THE MODERN HOSPITAL BY THE UNITED STATES FUEL ADMINISTRATION, WASHINGTON, D. C. 


EATH and destruction there must be on the 
battlefield in spite of the supreme efforts of 
doctors and nurses, but on this side of the Atlan- 
tic death and illness are more readily controlled. 


applicable to house-heating plants are the ones 
for you to know and follow. Perhaps you know 
many of them already, but the few you have 
missed may stand between you and the saving of 


Now as never before it 
is our duty to make our 
death rate low. 

Those in charge of the 
heating plants of hospi- 
tals are hearing the call 
of the nation’s fuel army 
and are bending every 
effort to save coal. For 
them a double duty to 
humanity awaits. They 
must guard the lives of 
those entrusted to their 
care, and they must save 
fuel to preserve those 
who are fighting for 
their country’s life. 

Hospital heating 
plants divide themselves 
into two classes. The 
small hospitals are heated 
by regular house-heating 





TO SAVE OUR SOLDIERS. 


Our war is a war of steel. The army 
that can amass vast quantities of shells 
and guns is the army that will make the 
Great Drive which will win the war. 

Unless we amass these products of 
war in vaster quantities than Germany 
can amass them, we shall hurl our sol- 
diers to destruction. 

But steel waits upon coal. Not a ton 
of raw steel can be made and transported 
without five tons of coal. 

The nation hears the bugle note that 
calls the coal army into action. Miners 
have answered to the reveille. Railroads 
have responded to its summons. The 
coal conservationists in homes and indus- 
tries must likewise hear it. 

Will our hospitals, always agents of 
mercy, add to their great service by sav- 
ing coal to produce more steel and thus 
reduce the list of casualties? 


a ton of coal. 

There are a few gen- 
eral rules which apply to 
the operation of hot-air, 
steam, or hot-water 
plants: 

1. Be sure there is a 
check-draft damper in the 
smoke-pipe besides the turn- 
damper. This check-draft 
damper is important in con- 
trolling the rate at which the 
fire burns. Open it to check 
the fire. Close it to make the 
fire burn more rapidly. 

2. The turn damper 
should fit the smoke-pipe 
closely and must never be 
entirely closed. 

3. If you are using soft 
or bituminous coal, make use 
of the lift or slide damper in 
the coaling door only to let 
oxygen in to consume gases, 
after fresh coal has been 


plants, and the others by 





added. 
4 Just enough draft and 








large power plants. The 
Bureau of Conservation 
has ruled that all steam plants operating on 15 
pounds’ gauge pressure, or under, when not over 
150 total boiler rated horse power, will come 
under house-heating plant rules. All others will 
be considered power plants. 

A few rules should be patriotically and care- 
fully observed by all who have the heating of any 
building, large or small, as their special task. 

1. Storm windows and storm doors, weather-strips, 
and other protective devices should be provided. 

2. It is wasteful to allow the temperature of a room 
to go too low at night because a great deal of fuel is 
required to raise it in the morning. 

8. Use your thermometer and regulate the heat. Much 
coal can be wasted by guessing at temperatures. 

4. Know your heating plant and regulate it thought- 
fully. 

5. Keep your heating plant absolutely clean. 


IF YOUR HOSPITAL IS SMALL 
If the hospital in your charge is small, the rules 


that from below, checking the 
draft by letting more air into the smoke-pipe, is a good 
general rule. This furnishes oxygen from below to con- 
sume the coal gases, and gives time for them to be con- 
sumed before being drawn up the chimney. 

5. All heat pipes in the cellar should be thoroughly 
wrapped with asbestos or similar covering. 

6. Grates should be cared for properly. A _ short, 
quick stroke of the shaker handle will sift the ashes 
through the grates. Leave grates in flat position when 
through shaking. 

7. Avoid poking and slicing the fire-bed. 
draft holes and clinkers. 

8. Never shake a fire that is low unless you have 
put on a little fresh coal and given it time to ignite. 

If you operate a hot-air furnace there are a few 
specific facts about hot-air heating which you 
should keep ever in mind. 

1. Provide cold-air drops from upper floors so as to 
insure a return circulation from all rooms to the air 
intake of the furnace. 

2. Regulate the window of the cold-air box so as to 
avoid too great a current of outside air, especially on 


very cold days. 
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3. Always keep the water container in the air-jacket 
filled with clean water. Moist air heats much more 
readily than dry air. 

4. It is advisable to keep a jar of water near one of 
the first-floor registers that sends out the moist heat. 

5. Hot-air pipes should have a good pitch upward from 
the furnace, and should be of sufficient diameter. They 
should also be covered with asbestos. 

6. Be sure the fire-box is gas-tight. All cracks must 
be thoroughly cemented or a new section put in before 
winter. 

Steam heaters require a separate set of specific 
rules in addition to the general ones in order that 


they may be rightly operated. 

1. The water in the boiler should be completely 
changed at least as often as every spring and every 
autumn. Draw a bucketful of dirty water from the 
bottom at least twice a week and replenish it with fresh 
water. 

2. Look at the glass water-gauge whenever you attend 
to the fire. Turn the exhaust-cocks above and below the 
gauge occasionally to make sure that it is not clogged 
or the openings to it from the boiler closed up. 

8. The level of the top of the water must always show 
at some point along the gauge. Its height will vary with 
the temperature of the water. If it rises above the top 
of the glass there is too much water in the boiler and 
some must be drawn off; if it sinks below the bottom more 
water must be let in. 

4. Be sure that the exhaust valve of each radiator 
works. Sometimes these valves need cleaning with a pin 
or soaking in kerosene. They must be kept clean. 

For the operation of hot-water heating plants 
still other rules must be observed. 

1. All the water should be emptied from the plant 
and clean water put in at least as often as every spring 
and autumn. 

2. When the first fire of the season is built, as the 
water gets heated, take the radiator key and open up the 
exhaust valve of each radiator in turn until all the air 
remaining in each radiator is allowed to escape. Make 
sure there is no air to interfere with the free circulation 
of the water. 

38. Always be sure the water shows in the glass gauge 
of the exhaust tank, which is usually located in the top 
story of the house above the level of all radiators. 


FOR HOSPITALS WITH LARGE HEATING PLANTS 


If the hospital over which you have supervision 
has a heating plant which according to rules 
comes under power plant regulations, this set of 
recommendations should be posted where your 
firemen will see them frequently: 

1. Keep a daily record of coal consumption, recording 
such weights in the boiler room. A low rate of combus- 
tion per square foot of grate surface means waste. The 
coal burned per hour, divided by the grate surface in 
active use, will give the pounds of coal per square foot 
of grate surface per hour. For hand fire furnaces with 
soft coal this figure should not be less than 15 to 20. 

2. Keep daily records of feed water consumption. 
This, with the coal record, permits calculation of water 
evaporated per pound of coal. Use exhaust steam for 
heating feed water. Steady or regulated feed of water 
is a source of economy. 

8. Determine the air pressure to the furnace with 
draught gauges, connected to the furnace or breeching. 


It eliminates guesswork and insures a proper supply for 
combustion. Regulate the draft on the boilers with main 
flue damper, after setting individual dampers on each. 

4. Tubes should be frequently and thoroughly cleaned 
and feed water properly treated to prevent scale formation 
on the inside of the boiler or tubes. 

5. Grates should be in good repair, and setting, breech- 
ings, and access doors should be free from air leakage. 
Surfaces wasting heat should be covered with insulation 
of ample thickness. 

6. Steam piping, drums, and feed-water heaters should 
be properly covered with insulating material. 

7. Some special person should be designated to look 
after fuel conservation in the entire building and heating 
plant. In this way many economies may be accomplished 
that would otherwise be overlooked. 


DO NOT OVERHEAT ANY ROOM 


The doctors and nurses will know just what 
temperature their various patients need. Be sure 
no room is overheated. 

According to Dr. Ellsworth Huntington of Yale 
University, a varied temperature, averaging from 
60 to 64 F., is best under ordinary circumstances 
for the human race. Every living thing has a 
temperature at which it can do its best and above 
or below this there will be trouble. Moist air is 
more healthful than dry, provided it is not too 
warm, so it is necessary for the heating plant 
operator to see that the air in each room has 
enough humidity. It is advisable to keep a jar of 
water in heated rooms so that the air may absorb 
moisture from the water instead of the body. 

Use all thought to save every pound, every 
ounce of fuel possible by operating the hospital 
heating plant with maximum efficiency. Every 
agency in the United States is enlisted in the army 
to save fuel, the foundation of all war activities. 
Hospitals have their share in the fight to provide 
more coal for war needs. 


The Quarantine Stations at Didam, Sittard and Venloo 

Great wars are always accompanied by epidemics of 
infectious diseases. During 1916 and 1917 several epi- 
demics of smallpox and typhus fever broke out in various 
parts of Germany. As numerous deserters and escaped 
prisoners of war entered Holland from the eastern frontier, 
the Dutch government was compelled to erect special 
quarantine stations to protect the health of its people. 
For economical reasons it was decided to erect three large 
stations instead of numerous small ones. Each station 
consists of a disinfection building, a hospital with a num- 
ber of divisions for the various infectious diseases, includ- 
ing sexual and skin affections, a building for the military 
force, a house for examining deserters, offices, storerooms, 
etc. As the incubation period of the various infectious 
diseases differs very much the average duration of obser- 
vation, to which all quarantined persons are subjected, is 
twelve days. R. N. Eykel describes these stations in a 
number of the Ziekenhuis. 


Cheerfulness is the daughter of employment, and I 
have known a man to come home in high spirits from a 
funeral merely because he had the management of it.— 
Dr. Horne. 
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THE HOSPITAL OF EXTENDED GRACE TO WOMEN AND CHILDREN 





Strange Customs Reflected in Hospital Life and Construction—Warm Floor Method of 
Heating Successful and Economical—Success of Korean Women 
Physicians and Trained Nurses 


By MRS. ROSETTA SHERWOOD HALL, M.D., Harris Hospitat, East GATE, SEOUL, KOREA. 


HAT would THE MODERN HoOsPITAL think of a 
dispensary waiting room without seats, and 

of hospital wards without beds? Such was our 
style always in the early days in Korea, and a 
number of our more “modern” hospitals continue 
this plan for our Korean patients. And why 
should they not? We western physicians came to 


The Hospital of Extended Grace to Women and Children, 
Pyeng Yang, Korea. 


this land following the example of the Great 
Physician, whose precept is, “Heal the sick and 
say unto them, ‘the kingdom of God has come 
nigh unto you.’”” Now, Dr. Barton has said to us, 
“Don’t go to the East to change customs that are 
indifferent.” There are some customs in Korea 
that are not only indifferent, but are safer than 
the Western customs—for instance, the wearing 
of white clothes. This has been adopted by doc- 
tors, nurses, and street-cleaners the world over. 
Another time I may tell you more about this and 
other good features of Korean dress and customs. 

The poorest Korean home contains two rooms 


Fig. 1. 


Patients sleeping on the floor in the Edith Margaret Ward in 
the Hospital of Extended Grace. 


—usually three—the kitchen, a room for the 
female members, and one for the male members 
of the family. If there be but two rooms in the 
house, the one is shared in common, as sleeping- 
room, dining-room, and living-room; but if there 
be the “inside” room for the women, and “out- 
side” room for the men, then the tables of food 
from the kitchen are each sent to their respective 
departments, and there is no common living room. 
Since Koreans sit, eat, and sleep on the floor, with 





Fig. 3. Graduate nurse and two little patients with coxalgia in plaster- 
of-paris splints. The nurse first entered the hospital as a patient, 
having had the end of her nose cut off by a jealous husband. 


but one living room, they are far more comfort- 
able, strictly speaking, than a Western family be- 
cause this room is so easily transformed into a 
sleeping room, dining room, or parlor as needed. 

There is neither stove nor hot-air register to 
cause dust or dirt, and no room is taken up by 
steam or hot-water radiators, which also are apt 
to collect more or less dust and dirt. The entire 
floor is comfortably and most economically 
warmed by the same fire that cooks the food and 
heats the water for the family. 
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In the kitchen, with its floor of earth, the rice 
kettles are built in with tile and mortar at the 
side adjoining the living room, and the flues 
spread out under the entire living room; in short, 
the floor of the living room consists of these flues, 
or prostrate chimneys which converge into one 
outside chimney at the opposite end of the room. 
Since the blaze and sparks of fire are exhausted 
during their passage through this floor of stone 
and mortar, the outside chimney need not be high 
or fire-proof. Even in straw-thatched houses the 
chimney consists often of but a roll of matting or 
a hollow log projecting but slightly above the roof. 





































Korean mother, twin babies and older daughter in the “Edith 


Fig. 4. 
Margaret” children’s ward. 





The Koreans make the strongest and best paper 
in the world, and have a method of oiling it and 
making several plies into one. They cover their 
bést floors with this paper, which, because of con- 
stant use, takes on a polish like marble. Because 
the Korean sits, eats, and sleeps on these warm 
floors, he follows the good custom of leaving his 
shoes outside the door, preventing the germs of 
the street from being carried into the room; and 
the polished floors are not defaced by the nail- 
prints of shoes, though dust-catching carpets or 
rugs are not used. 

Lest I convey the mistaken idea that Korean 
homes are all patterns of cleanliness, I must ex- 
plain that only the higher class or the well-to-do 






THE MODERN HOSPITAL 





253 





use the oiled paper covering; the others practice 
customs that seem very far-fetched to us. They 
use only reed mats over the mud and stone floor, 
and conveniently turn them up to spit under; and 
they even allow their babies’ urine to run through 
and dry in the warm floor beneath. But their cus- 
toms are ideal in families knowing the principles 












Some of the October crop of Korean babies at the Harris 
Hospital, Seoul. 


Fig. 5. 





of cleanliness, strange though they may seem at 
first. 

This method of heating by warm floors is pe- 
culiar to Korea, and though there is a hint of it 
in the Russian stove amid-walls, and in the 
Chinese kang, it seems that the Korean method 
excels by far in economy of fuel and space, and in 
so much as it keeps the germs of the street from 
being carried into the home. 

The Japanese have no method of heating their 
rooms, save by a brazier which exhausts the oxy- 
gen and often adds carbon dioxide to the air. 
These people are progressive, being especially 
quick to adopt and adapt the best of every land; 
and in Korea, in their newer and better homes 
and hospital wards, they also use the Korean 
warm floors. 

You may note that the Woman’s Hospital of 
Extended Grace in Pyeng Yang appears in the 

















Fig. 6. Forty-year-old father taking home his wife and first children, 
twins born at the Harris Hospital, Seoul, in a Korean “palanquin,” 


or carrying chair. 
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picture to be much like any other Western build- 
ing, but it is quite different in its interior ar- 
rangement. 

Koreans, having had the comfort and even 
luxury of these warm floors for generations, suf- 
fer great hardship, even though they are well and 
strong, when they have to sleep 
in cold beds. Children, old 
people, and the sick most of all, 
suffer very much. They often 
develop enteritis or pneumonia 
when they enter the foreign- 
bed hospital for some other 
trouble; and some have died 
when far worse cases have re- 
covered in a hospital that has 
adopted the warm floors. A 
tuberculosis patient in a pri- 
vate room having these warm 
floors and keeping its windows 
wide open feels perfectly com- 
fortable and happy the coldest 
weather. Delicate creeping 
babies improve so upon these 
floors! And after a tedious 
operation or a collapse, what 
could be better? 

This arrangement is _ per- 
fectly safe; the patient cannot 
get out of bed without the 
doctor’s permission. There is 
no need of hot-water bottles; these prove a 
nuisance, as they burn, break, or spill; there have 
been cases where tiny American babies have been 
drowned by them. 

The floor is quite sanitary. The smooth oiled- 
paper covering is wiped up with an antiseptic 





Fig. 7. Miss O (Prudence), the first blind pupil in Korea, who is now 
engaged in teaching massage to blind girls and Japanese to sighted 
students. 
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solution as often as is necessary. By this means 
vermin, which so often infest beds in spite of the 
best care, can be kept away. 

Then, a mission hospital is economical. There 
is practically no cost for beds and extra fuel. We 
also adopted the Korean plan of taking closet 





Fig. 8. Deaf-mute pupil beating time in motion song for two blind pupils of the Department 


for Blind and Deaf, Pyeng Yang schools. 


room from the upper part of the kitchen over the 
space reserved for the rice kettles. This, opening 
from the ward, makes a place, without taking up 
other room, to fold up the mattress and bedding 
used by convalescent or walking patients. By 
this means their part of the ward is easily trans- 
formed into a sitting room, or a dining room, 
when the individual Korean tables are brought in. 

But to build a hospital in this way, the warm 
floor ward must be upon the ground floor; and, for 
economy, the dispensary, operating room, Amer- 
ican doctor’s rooms, and private rooms for 
American, European, and Japanese patients, upon 
the second floor. The tall brick chimney in such 
a building makes too great a draft for the fires 
in the Korean kitchen, and have to have dampers 
built in them. The Korean patients are practic- 
ally all cared for on the lower floor, and there- 
fore neither they nor their nurses have much 
climbing of stairways. Though the foreign 
doctor may have to strain her back and knees in 
order to count pulse, make physical diagnosis, 
attend to obstetrical cases, and do surgical dress- 
ings with the patients lying on the floor, the cus- 
tom has its advantages, as pointed out above. 
Abnormal obstetrical cases we deliver on the 
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table, and any other difficult case can, of course, 
be lifted there at any time. Our Korean nurses, 
having been themselves brought up on the floor, 
find it no hardship to care for the patients this 
way; and now with the advent of Korean women 
doctors, the hardships foreign doctors have en- 
dured will largely pass away. 
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Oriental custom, having no seat, although the 
arrangement is of porcelain, level with the floor, 
having water flushings after our western fashion. 
In-patients, dispensary patients, and out-calls, 
inclusive, number five thousand to seven thousand 
annually, to the average of one foreign doctor 
with native helpers largely trained by: herself. 
Now that we are beginning to 
secure graduate Korean nurses 
from our nurses’ training 
school at Harris Hospital, East 
Gate, Seoul, and to engage Ko- 
rean women physicians trained 
at the Medical College and 
Hospital of the Chosen Govern- 
ment General, we can, no doubt, 
do a far greater work. 
During my twenty-eight 
years in Korea there has been 
a great change taking place 
slowly but surely concerning 
the kind of diseases and the 
character of patients frequent- 
ing our women’s hospitals. 
Formerly only low-class women 
came, high-class women not be- 
ing allowed to go upon the 
street except in closed palan- 
quin, and then largely for sur- 
gical relief; later, however, 


Fig. 9. Our first deaf-mute pupil on her wedding day, showing the bride’s dress and the , > . 
“hims,”’ or brass-bound boxes containing the wedding outfit. 7 they found that we could treat 


Visitors always exclaim over the beautifully 
polished floors of our large waiting room and the 
rooms where the westerner seldom enters. Since 
our Korean patients only walk about in their 
stocking feet and seat themselves upon the floor, 
they keep it polished without any effort on our 
part. 

One question that may arise within the inquir- 
ing mind is that of ventilation. I will say that 
this seems to be quite the reverse of ours. For- 
tunately, the windows can be kept open during 
the greater part of the year. In severe weather, 
when they must be closed, we note, when we enter 
a room heated by the Korean method only, that 
the upper air is cold, and one is not quite com- 
fortable unless he is sitting or lying on the floor 
where the heated air is. Therefore in the hos- 
pital referred to we arranged for the fresh air to 
enter about on a level with the patients, and the 
foul air to escape at the ceiling. At any rate, ven- 
tilation is adequate. 

The Korean habit of sitting comfortably in a 
squatting posture on the floor makes possible an- 
other sanitary custom—that of building privies 
without seats. And in our hospital we follow the 


eye, ear, and skin troubles bet- 
ter than the native doctor. It took a long time 
for them to believe our drugs were superior for 
internal medicine, or that the western physician 
could understand the inside anatomy of a Korean; 
however, from the first, we were called to the 





Fig. 10. Dr. Hall in her consultation room in the Hospital of Extended 
Grace. 
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homes of the high and the low for obstetrics. 

Gynecological cases were so rare that it almost 
made us believe that Korean women did not suffer 
as much as others from so called “female com- 
plaints.” But within the last decade the change 
has been marked. Women of the middle and 
higher classes now come freely to our women’s 
hospitals and dispensaries ; even wives of officials 
await their turn with the low-class women. And 
we find all the varieties of gynecological troubles 
of the homeland, and, owing to the results of the 
native forms of treatment, we see some variations 
that our professors never saw. 

Last year, according to the record book, the 
diseases classified and in their numerical order 
were gynecological and obstetrical, medical, sur- 
gical, skin, eye, ear, nose, and throat. One-third 
of all new cases and one-half of the return cases 
were gynecological. 

I was much pleased to read, in a recent number 
of THE MODERN HOSPITAL, of some hospitals in 
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Japan, and to see their pictures. I myself have 
visited the Red Cross Hospital in Tokyo, and can 
say that the very sane treatment described by Dr. 
Ishida for the insane patients of the Nagasaki 
Hospital certainly appeals to me. 

As to equipment and general management of 
our hospitals for Korean women, perhaps I can 
not do better than to quote from a letter signed 
by Mr. T. Sekiya, director of Bureau of Education 
in Chosen. Mr. Sekiya has traveled in both the 
United States and Europe. He writes under date 
of March 2, 1918, as follows: 

“Dear Doctor Hall: It was with great pleasure and 
admiration that I observed recently how your hospital is 
being carried on. It is well equipped, and is so clean and 
so comfortable! It gave me a most pleasant impression 
of your Korean nurses. They are as well trained as the 
foreign nurses, and they tend patients with warm kind- 
ness and affection. I can well fancy how great the favor 
of your hospital is and how grateful the Koreans are for 
it. I am sending you with this note some apples from 
Taiku which I request your acceptance of, hoping that 
you will taste them with your nurses.” 





HOW AMERICA MAY HELP BELGIUM AFTER THE WAR 





A Message to This Country from a Member of the Belgium Mission on Industrial Man- 
agement—A Permanent American Foundation in Belgium Suggested 
to Foster the Brotherhood of the Two Nations 


By CapTaIN Dr. RENE SAND, LECTURER IN SOCIAL MEDICINE, UNIVERSITY OF BRUSSELS, MEMBER OF THE 
BELGIAN MISSION ON INDUSTRIAL MANAGEMENT 


O one fails to see the obstacles which will 
stand in the way of reconstructing our in- 


dustrial and economic life after the war. Three- 
quarters of a million Belgians are either with the 
army, or working in free Belgium, in France, in 
Holland, in England. 

Seven million still remain in the invaded part 
of our country. American generosity and effi- 
ciency—although beyond praise—are unable to 
prevent their rations from being scanty. Tuber- 
culosis is rampant. The children are arrested in 
their physical development. Infant mortality, 
owing to the shortage of milk, is exceedingly 
high. The birth rate has fallen to a fraction of 
the death rate. More than a hundred and twenty 
thousand men—one out of every fifteen adult 
males—have been deported to Germany; they are 
now either dead or permanently broken down. 

To work would be to aid the German army; so 
the industrial population has remained idle for 
four years. The inhabitants have small gardens, 
on which they grow potatoes and vegetables. But 
their health is gone, their skill is gone, their habit 
of speedy teamwork is gone. The factories have 
been purposely destroyed, the machines sent to 
Germany ; railways and roads will be left demor- 
alized and wrecked. 


The spirit is unbroken, and nothing will shake 
it. A nation which has during ten centuries re- 
volted against foreign domination is not likely to 
be subdued in a few years. But with the coming 
of peace new difficulties will arise. 

It is easy to remain united in a defensive war. 
Differences will arise as soon as reconstruction 
begins. It will be impossible to avoid altogether 
party prejudices, religious discussions, differ- 
ences of language, conflicts of interests and of 
ideals. 

Another danger lies in the intellectual isolation 
to which the Belgians have been subjected. They 
have scorned German books and periodicals, but 
no other literature is available for them. Like 
the handworkers, the brainworkers have patri- 
otically chosen to remain idle, so far as the 
assimilation of new facts is concerned. Occupied 
Belgium has to live on itself and by itself. How- 
ever, for reconstruction work, a wide outlook and 
an up-to-date knowledge are necessary. And will 
there not be, after such a restricted, compressed 
existence, an immense desire for relaxation, for 
self-indulgence, at the precise time when a stern 
spirit and a steady purpose will be needed? 

Nothing is as tragic as a lost opportunity. 
Belgium will have a fresh start after the war: 
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she will have a chance to rebuild not only her 
villages and factories, but also the whole of her 
political, educational, civic and social life. This 
is such a rare event in the history of a nation 
that to let it pass unused or only half used would 
be a greater calamity than the war itself. 

The first few months of peace will decide our 
future fate; either we shall slip down to haphaz- 
ard ways and hasty patched-up solutions, or we 
shall rise to a system of competence, efficiency, 
and constructive reform. At that moment our 
convalescent nation will need material help, per- 
sonal help—nurses, social workers—and advice. 

Infant mortality, bad housing, occupational 
hazards, tuberculosis, alcohol, venereal diseases 
will be among the most important problems. This 
means a hard struggle against ignorance, vested 
interests, old careless habits; nothing short of a 
great educational campaign will foster in a physi- 
cally weakened and economically ruined nation 
the strength required for such an immense effort. 

To give us a lead in these matters America is 
especially well situated, as she possesses the 
genius of organization together with far-reaching 
views and generosity of purpose. Besides, the 
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assimilation of immigrants has made Americans 
familiar with this kind of work. The American 
Red Cross and the Rockefeller Foundation have 
already helped France on similar lines with great- 
est success, and the United States has become 
so endeared to the Belgian people that every 
American initiative is sure to be enthusiastically 
and gratefully accepted. 

We could imagine no greater service to our 
country and no better way of perpetuating the 
brotherhood which has grown up between both 
nations than a permanent American foundation 
in Belgium. Its triple purpose would be to foster 
research, to offer information on reconstruc- 
tion problems, and to maintain an educational 
campaign aimed at raising the standards of life 
in Belgium. 

Nothing can be done now on these lines. The 
war has to be won first. But it is perhaps not 
premature to try to outline the work which will 
have to be taken up as soon as hostilities will 
stop, and which would come too late if it were to 
be planned and discussed after the conclusion of 
peace only. We were unprepared for war; let us 
be prepared for peace. 








A CANADIAN CIVIL HOSPITAL’S PART IN WAR WORK 









Response of Vancouver General Hospital to Request of Military Hospitals Commission-- 
Military Annex and Its Equipment a Gift From Citizens of the City and Province 


By MALCOLM T. MacEACHERN, M.D., C.M:, GENERAL SUPERINTENDENT, VANCOUVER GENERAL HOSPITAL, 
VANCOUVER, B. C. 


INCE war commenced many civil hospitals 
have altered their policy and line of extension 
and development, owing to the war, and extended 
their service along war lines and demands. One 
of the Canadian hospitals which has participated 
in the care of soldiers from the outset to the 
present is the Vancouver General Hospital, a well- 
established, well-organized, and well-equipped in- 
stitution. 

In the first year of the war this hospital opened 
its doors to recruits and many hundreds were 
fixed up for active service at the front. Shortly 
after this came the enlisted soldier, and for a long 
time a great number were treated in the wards 
of the hospital, where they were given use of all 
the civilian facilities, but kept mostly in a sepa- 
rate section of the hospital. Two years ago the 
Military Hospitals Commission of Canada asked 
the hospital to take care of three hundred re- 
turned wounded or sick soldiers, many of them 
cot cases. Previous to this the hospital had been 
caring for a smaller number of returned men, but 
it was felt that increased accommodation was 
needed on account of the rapid evacuation of 





Canadian soldiers from all hospitals in England. 
However, the request of the Military Hospitals 
Commission was quickly complied with, and in the 
course of three months, accommodation for three 
hundred soldiers was arranged for in a comfort- 
able and well-equipped annex to the Vancouver 
General Hospital. The building and equipment 
were a gift from the citizens of the city of Van- 
couver and the province. The excellent equip- 
ment was supplied through the efforts of the 
women of the city; the money for the building 
was raised by the business men. Both these or- 
ganizations were very enthusiastic in their work, 
‘and seventy to seventy-five thousand dollars was 
raised in short order. The building was soon 
erected, equipped, and ready for patients, and 
since that time has been used constantly. This, 
possibly, has been one of the most successful and 
complete undertakings with which anyone could 
have the privilege of being connected, and showed 
distinctly the advantage of cooperative organiza- 
tion. The business men organized themselves into 
a financing committee and in a few days raised 
the money ; the ladies of the city organized them- 
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selves into an auxiliary of about three hundred ment has always been a most harmonious one, 
members, and with a capable and representative and, indeed, general satisfaction and efficiency 
committee of management soon had the money for have been manifested. 


the equipment raised and all in hand. Everything The civil hospital finds that the military hos- 
pital does not interfere at all with it in its work. 


The extra staff needed was very simple. In the 
various departments throughout the main hospital 
a few extra help had to be added here and there 
and some additional equipment. The well- 
organized and established facilities very soon 
adapted themselves to the increase of two to three 
hundred patients. The civil staff of the military 
annex is as follows at present: Nurse in charge 
or supervisor of the nursing of the entire institu- 
tion; each ward has the following staff: ward 
supervisor or graduate nurse, three or four ward 
helpers or attendants, two orderlies, one cleaner. 

The nurse in charge does all the medication or 











Fig. 1. The military annex of Vancouver General Hospital. 





was done according to well-laid- 
down plans and standards, so that 
on completion there was nothing 
missing. 

All equipment was of a standard 
nature, so that it could be used for 
further hospital purposes after the 
war was over. 

The location of the building is 
about thirty feet from the end of 
the service wing of the Vancouver — 
General Hospital. This meant easy Fill 
access to civilian facilities, such as SJ C00UJCUOUDE 
operating rooms, kitchens, x-ray, ro 8 = 
laboratory, etc., and had an eco- C St 
nomic advantage in saving expen- DUZROODBOD , Pie 
diture of money in duplication of ; SPR Steel 
facilities. a8 one ft 

The arrangements of the Van- 
couver General Hospital and the 
military annex are rather unique, 
inasmuch as the Vancouver 
General Hospital supplies the 
complete service, excepting the 
medical officers and the military 
officials needed for clerical work, 
discipline, etc. 

This annex is used for active 
cases, whereas the splendid conva- + wl s anleene y * WARD © 40BEDs « 
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close at hand and are under purely we ; oo 
military management. — 
a ae GROUND Foo PIAN 
The hospital is, therefore, mostly ; 























ie Dome 
» MILITARY ANNEX = 
VANCOUVER GENERAL HOSPITAL 





te 
civil in administration, though the acre iB 
medical officer resident is military, 
and deals directly with the general 
superintendent in matters arising 
out of civil details. The arrange- for returned soldiers. 














Fig. 2. Front elevation and floor plan of the Vancouver General Hospital military annex 
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treatment, whereas the ward attendants or help- 
ers do all the bedmaking, dusting, tidying, etc., 
as well as carrying and assisting with the serving 
of meals. These are under direct supervision of 
the nurse in charge, and are paid a small salary 
for their services. They are not the so-called 
V. A. Ds, as they are girls that are working to 
a certain extent for the love of the work and con- 
tent to take a living wage. This scheme ‘has 
proved exceptionally successful, inasmuch as the 
general work of the ward is done very efficiently. 

The orderlies do such work as is required of 
them in the civil hospital. We have had several 
military orderlies who are there for experience 
and training. 

In addition, there is also a relieving nurse be- 
tween the wards on each floor. In each ward 
there is a military officer known as the ward mas- 
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Fig. 3. A ward sitting room in the military annex. 


ter or sergeant. So far as carrying on the work 
is concerned, with the staff as outlined there has 
been no difficulty. 

By the accompanying plans it will be seen how 
very simple the layout is, but yet efficient to do 
the work. There are eight units, all having com- 
plete and separate service, each unit capable of 
caring for forty cases. This, we find, gives better 
service in such a hospital. Then again, if this 
building ceases to be used for military purposes, 
it can become a useful adjunct to the civil hos- 











THE MODERN HOSPITAL 259 





pital, inasmuch as different units can be devoted 
to different conditions. 

The sanitary facilities are built out at the end 
in each case, with plenty of circulation and air 
roundabout. The nurse’s office is so arranged 
that she has complete view of her ward at all 
times. In addition, there is a dressing room, 


doctors’ room, linen room, sitting room and 
kitchen attached to each ward, making the unit 
Since the erection of the building an 


complete. 
















Fig. 4. A view in the wards of the military annex. 





extensive solarium has been attached to the front, 
capable of holding a large number of beds at one 
time. The upper story is connected with the serv- 
ice wing of the civil hospital by a bridge, which 
gives direct connection to the main kitchen, and 
thus the food problem is readily handled. 

Speaking from a civilian standpoint, there are 
several advantages in the scheme as carried out. 
First of all, it gives the returned wounded soldiers 
the opportunity of using the up-to-date well- 
established and well-organized facilities of the 
civil hospital as well as the service of an experi- 
enced staff, which it might take time to get under 
other arrangements. 

Secondly, it saves the country a large amount 
of money by not having to duplicate facilities 
such as operating rooms, x-ray laboratory, 
kitchens and other costly facilities in hospital 
construction. 

Thirdly, the citizens of Vancouver and a great 
many of the province have a more direct hand in 
war work, inasmuch as they have given freely of 
their funds and possibly a great many of them 
helped with their hands to carry on this work, 
giving each and all a more personal touch with 
the war as it is today. 

Lastly, we have given employment to a large 
number of people who, though anxious to get over- 
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seas and do something at the front, are prevented 
from doing so for good reasons. We have always 
endeavored to take such people on our staff, for 
we find that those people have their whole heart 
in the work. 

I am not going to speak for the military side 
of it, but all that I have heard has been commend- 
able. I will say that, so far as discipline is ccn- 
cerned, from my observation I do not think that 
there could be any better anywhere than we are 
having. 

Recently the Vancouver General Hospital has 
taken on some more war work, inasmuch as an 
arrangement has been made with the Invalided 
Soldiers Commission of Canada to set aside a por- 
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tion of the hospital for the treatment and care of 
the discharged returned soldiers who are being 
brought back to civil life. This latter class will, 
of course, gradually increase and finally be a large 
number. 

In conclusion I want to apologize for this very 
short, hasty and somewhat disconnected descrip- 
tion of our arrangement with the military depart- 
ment. The arrangements made here in the Van- 
couver General Hospital may be somewhat unique 
in themselves and somewhat more than have been 
made with other civil hospitals in Canada, but still 
I must conclude that so far they have been satis- 
factory, and I feel that efficient and good results 
have been obtained in all cases. 





AN EFFICIENCY SYSTEM FOR THE MEDICAL WORK OF STATE HOSPITALS 





Records That Are a “‘Second Memory”’ for Physicians—How the Clerk Can Help—Keep- 
ing Tab on Regular Duties and Happenings— The Purpose of the System 


By H. DOUGLAS SINGER, M.D., M.R.C.P., StaTE ALIENIST, DEPARTMENT OF PUBLIC WELFARE, STATE OF ILLINOIS. 


HE work of the medical officer in a state hos- 
pital includes a very large proportion of 
routine which is very likely to include much that 
can be just as well performed by some non-pro- 
fessional worker. There is a great tendency to the 
occurrence of much waste of time, due to various 
causes, such as looking up previous records, wait- 
ing for a patient to be found for examination, fill- 
ing in blanks, which is often a purely clerical pro- 
cedure, being called away for visitors, etc. There 
is also a very serious liability that patients who 
stay in the institution for a long time will be over- 
looked. The records of examination upon admis- 
sion are, as a rule, fairly complete, although even 
here omissions of some detail are not infrequent, 
but the notes upon the progress of the case are 
quite often sadly deficient. 

In order to minimize these defects and relieve 
the medical staff of the necessity for remember- 
ing from day to day the routine duties to be per- 
formed, an efficiency scheme has been introduced 
into the Illinois state hospitals which has now 
been in force in one for about eight months. The 
system has been found to work very simply and 
satisfactorily and to have resulted in a marked 
improvement in the records and a great saving of 
the physician’s time. It will also provide an ob- 
jective basis for the estimation of the physician’s 
efficiency, which will be valuable for determining 
promotion, and will afford a clear index of the 
size of the medical staff needed for the particular 
hospital. This last feature is of very great value, 
for this question has in the past been largely de- 
cided by guess or custom. The size of the hos- 


pital is no real criterion of the size of the staff, 
and even the admission rate, which is a much 
more important index, will not settle the answer 
conclusively, as much will depend upon the type 
of patients being received. 


MINIMUM REQUIREMENTS FORMING BASIS OF 
SYSTEM 


The basis of the system is the establishment of 
certain minimum requirements for studying pa- 
tients and recording the results. Such require- 
ments can be modified at any time without mate- 
rially altering the system. Those which have been 
adopted may be divided into two parts: (1) the 
examination on admission; (2) examination sub- 
sequent to this. 

(1). Records upon admission. These must in- 
clude the following points and must be completed 


within the times set: . 

A. Initial examination, to be made within twenty-four 
hours. This is a superficial survey of the physical 
and mental condition, made with a view to obtaining 
a record of obvious facts and determining the im- 
mediate needs in the way of treatment or more exact 
study. 

B. Anamnesis, to be obtained as soon as possible. The 
time required may depend upon the ability to secure 
interviews with relatives and friends, and hence no 
definite limit can be set. Check of the visits from 
those capable of giving information is kept by the 
efficiency clerk, who will notify the doctor concerned 
when such opportunity occurs. 

C. Physical examination, to be completed within three 
days. 

D. Dental examination, to be completed within three 
days. 

E. Urinalysis, to be made within three days. 
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F. Blood for Wassermann test, to be taken within 


three days. 
G. Vaccination, to be done within three days. 
>, Mental examination, to be completed within seven 
ays. 
I. Presentation at a staff meeting, to be made within 


ten days. 

J. Summary of all previous investigations with, if nec- 
essary, second presentation at a staff meeting, to be 
made in a period from three to six months. The de- 
cision as to the necessity for second presentation is 
made at the first staff meeting, and an approximate 
date for this is set. It can be changed with the con- 
sent of the officer responsible for the medical work 
of the institution. A case may be recommended for 
representation at any time by the physician in charge, 
if he deems it desirable. 

K. Special points for further study, requested during 
the discussion at the staff meeting, with the time at 
which they should be completed, will be noted at the 
time of the staff meeting and will be indicated to the 
efficiency clerk. 

(2). Records subsequent to the first detailed 
examination (progress notes). The more acute 
cases require more frequent records. The fre- 
quency required as a minimum has been set as 
follows: 

A. Acute mental wards, every seven days. 

B. Acute bodily illness, every three days. 

C. Subacute and convalescent cases, every thirty days. 

D. Custodial cases, every six months. 

The decision in which group a patient is to be 
placed rests with the clinical director or the offi- 
cer performing this function. To a large extent 
this will correspond with the subdivision into 
wards, but in some instances, especially on the 
hospital for somatic diseases, there may be pa- 
tients belonging in several categories, requiring 
notes, for instance, every three, seven, or thirty 
days. The rule is made that every patient sent to 
the hospital ward is placed automatically in the 
three-day group, and remains there until instruc- 


tions to change this are issued. 


METHOD OF KEEPING CHECK AND BLANKS USED. 


1. Personnel.—One clerk is capable of keep- 
ing account of the examinations needed, and the 
work done for a hospital with two thousand to 
twenty-five hundred beds and having an average 
admission rate. 

2. Cards used.—A. Figure 1 illustrates the 
front and back respectively of a card which is 
made out for each patient. At the left, on the 
face of the card, is printed a list of the routine 
examination requirements. The clerk enters in 
the adjacent columns the date when these were 
filled, and by whom. Under the heading, “Special 
Investigations,” the clerk will write in any fur- 
ther investigation requested either at the staff 
meeting or by other means, and the dates when 
they are performed. At the extreme right are 
columns for the ward on which the patient is liv- 
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ing, with the date on which he went there. The 
clerk must be notified of all transfers, so that the 
proper grouping of the card can be made. The 
heading “group” above refers to the 3-day, 7-day, 
30-day, or 180-day notes required for this patient. 

On the reverse side space is provided for enter- 
ing the dates on which medical or dental progress 
examinations are made, and further space for 
possible transfers. 

These cards are filed under index cards as fol- 
lows: 

(i) The main headings are: Reception, 3-day, 7-day, 

30-day and 6-months. 

(ii) Subheadings: Under each of these main heads 
the names of the wards on which there are patients 
requiring examinations at these intervals. 

(iii) The cards are filed alphabetically under the ward 
names. 

When a transfer is made, or the frequency of 
examination is changed, the clerk must remove 
the card from the group in which it is at the mo- 
ment, enter upon it the name of the ward to which 
the patient has been sent, with the date or the 
new group in which he now belongs, and then re- 
file under the new heading. 

The clerk is also furnished with a list of the 
wards under the charge of each physician with 
the number of patients making up the service. 
He thus knows how many patients in each group 
must be examined by each physician, and divides 
the number of the frequency with which records 
are required. Thus, suppose a physician has on 
his service three patients in the three-day group, 
ten in the seven-day group and one hundred and 
fifty in the thirty-day group. In order to com- 
plete these, he must examine one of the first, one 
or two of the second and five of the third each 
day. 

The names of the proper number are selected 
by the clerk and placed upon the card of physi- 
cian’s duties which is handed to him in the morn- 
ing immediately after staff meeting. 

B. Figure 2 shows above a copy of the physi- 
cian’s or dentist’s duty card, and below that for 
the person in charge of the laboratory. Both are 
3 by 5 inches in size. The efficiency clerk writes 
upon the physician’s card the name and ward of 
the patient to be examined, and indicates by the 
following symbols the particular nature of the 
examination to be made: A, anamnesis; P, phys- 
ical examination; M, mental examination; D, 
dental examination; S.M., to be presented at staff 
meeting; Sum, summary; P. N., progress note; 
C., correspondence; I. M., inspect meals; W. R., 
obtain blood for Wassermann reaction; L. P., lum- 
bar puncture; Vac., vaccination. At the same 
time he notifies the ward to have the patient in 
readiness, and collects the records, if these are 
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not on the wards, and hands them to the physician 
with the duty card. 

The routine urine specimens are ordered sent to 
the laboratory without the intervention of the 
physician, and at the same time any other clin- 
ical laboratory examinations which are required 
are entered upon the card for the laboratory. 
The number of specimens only is entered on these 
cards, which would otherwise have to be very 
large. A typewritten list of the names and 
wards of patients from whom specimens have 
been ordered is sent to the laboratory with the 
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Fig. 1. Front and back of the individual card made out for. each 


patient. The original card measures 4 by 6 inches. 


card. Similarly the person in charge of the labo- 
ratory enters upon his card only the number of 
specimens which have been examined, and re- 
turns the list of names with a check against those 
which have been done. 

The physicians and dentist check upon the 
cards the examinations which they make and re- 
turn the cards at the end of the day to the effi- 
ciency clerk, who enters the facts and date upon 
the cards of the patients concerned (Fig. 1). 
Should the physician perform any duty not en- 
tered upon his card, he writes the details upon 
the back of his card. 

When a physician has charge of a service with 
the assistance of one or more of junior rank, the 
clerk makes out as many cards as there are med- 
ical officers, all of them containing the complete 
list of duties for the service. It is then the duty 
of the physician in charge of the service to allot 
the work for each of his assistants by crossing out 
all other duties and to give one such card to each 
assistant. 

Duties not performed on any day will be added 
to those for the next day. 

3. Instructions concerning progress notes.— 
The following set of instructions are given con- 
cerning what must be contained in notes upon 
progress: 

A. Facts which would tend to clear up questions raised 

at the staff meeting. 
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B. The condition of the patient at the time. 

C. Any special happenings since last note (most of these 
will be recorded automatically from the daily report 
blanks, see Fig. 3). 

D. Treatment which has been followed since last note. 
This will include occupations, re-education, etc. 

In the case of the custodial wards the semi- 
annual notes must show: 

A. The general physical condition of the patient as de- 
termined by actual examination. 

B. Urinalysis. 

C. Features which might lead to a reconsideration of 
the classification or of the opinions expressed as to 
the possibility of release. 

D. Facts indicating any special requirements for treat- 
ment or dangers to be avoided not previously present 
or not recognized. 


ADDITIONAL FEATURES 


1. Blanks.—In order to provide for notice to 
the efficiency clerk of requests for special exam- 
ination, transfers, etc., and at the same time to 
keep the superintendent informed of important 
happenings in the institution, the blank shown in 
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Fig. 2. Above, physician’s or dentists’ duty card; below, card for 
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 Sanee in charge of the laboratory. Each measures 3 by 5 
Figure 3, made up in pads, is carried by each 
medical officer. Upon this blank the physician 
enters, during his visits to the wards, anything 
which may be of importance as to the condition 
of patients or wards, requests for special investi- 
gations (that is, red blood cell count, lumbar 
puncture, etc.) or even progress notes. At the 
same time, he places a check against the appro- 
priate printed heading on the left. 

These blanks are turned in to the efficiency 
clerk’s office at noon each day, and are there 
sorted into groups, according to the heading 
checked. From these a daily summary or report 
is made by a stenographer for the information of 
the superintendent, the material being thus clas- 
sified and grouped by wards. From this summary, 
there will be excluded those reports which con- 
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sist merely of progress notes or requests for 
special investigations. 

All reports bearing upon the condition of pa- 
tients will then be turned over to the clinical 
stenographer, who will copy them into the med- 
ical record of the individual patient. The stenog- 
rapher will also, from these reports, make out 
any blank for reporting special incidents, such 
as injury to a patient, which may be required, 
and will submit them to the physician for his sig- 
nature. The various records and reports are 
thus made automatically without further action 
on the part of the physician. 


i Ward Ea 
Critically ill waite 


Sickness | 





Symptoms | 


Transfer 
Injury 
Assault | 
Suicide 
Escaped 
Parole 
Discharged 
Death | 
Administrative 
Progress Note 


Request for Treatment | 








Signed 














Fig. 3. Blank to provide for notice to the efficiency clerk of requests 
for special examinations, transfers, etc., and also to keep the 
superintendent informed of important happenings. These blanks 
are made up in pads measuring 4 by 6 inches. 

A report that a patient is critically ill, has es- 
caped, or died, will also lead to a check upon let- 
ters or telegrams notifying relatives or friends, 
thus rendering more certain the performance of 
these highly necessary duties. 

2. Correspondence.—All correspondence con- 
cerning patients requiring answer by a physician 
will go through the office of the efficiency clerk 
who will, each morning, enter upon the physi- 
cian’s duty card the names of patients about 
whom an inquiry has been received in the past 
twenty-four hours. The clerk will also collect 
the records of the cases, and hand them with the 
letters to the physician. This enables the latter 
to see his patient without having to make a spe- 
cial trip, and to collect the necessary information 
before answering correspondence. It also serves 
to keep check upon the promptness of replies. 

8. Visitors.—The efficiency clerk will make 
appointments with all visitors who wish to see a 
staff physician, who sets apart a certain time in 
the day for such interviews. This has been found 
to effect a very great deal of saving of time for 
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both the physician and the visitors. The clerk 
will also have ready at such time the records of 
the case so that the physician may have available 
all necessary data. 

COMMENTS 

The system is devised, of necessity, only for the 
purpose of routine work. Emergencies must be 
met as they arise. In actual practice it has been 
found to result in a very great saving of waste 
time. Regular examinations of all patients have 
led to the detection of many unsuspected ail- 
ments, some of which might otherwise have re- 
sulted in sudden, unexpected death. In spite of 
the reduction in the size of the staff due to the 
war, more and better records are being obtained. 
It is also possible to see at a glance just how 
much attention has been given to any particular 
patient. 

It has been found that the daily summaries of 
happenings in the institution are made out more 
promptly, and that they are rendered more use- 
ful by reason of the grouping which is part of the 
system. 

The physicians have, in a few instances, been 
inclined at first to resent the introduction of the 
system, but, without exception, when they have 
realized what they are saved, and how they are 
enabled to devote themselves more fully to med- 
ical work and can arrange an orderly sequence of 
the day’s duties, they have become enthusiastic 
for its adoption. 





Heliotherapy and X-rays in the Treatment of Surgical 
Tuberculosis 


Heliotherapy and x-ray treatment should be regarded 
merely as adjuvant methods in the conservative treat- 
ment of surgical tuberculosis, and not as substitutes for 
other methods of known and proved value. Sunlight has 
a direct action on superficial lesions, due to its bactericidal 
power, and an indirect action which produces favorable 
constitutional effects and benefits deeply seated lesions. 
Sandy and red-haired patients often show little pigment- 
ing power, and the constitutional effects of the sunlight 
treatment are then lacking. Failure to induce pigmenta- 
tion is often associated with latent tuberculosis even 
though all clinical signs are absent. The constitutional 
effects of sunlight are very marked. Metabolism and 
oxygenation are increased and the rate of respiration is 
diminished. Elimination is stimulated. Red cell forma- 
tion, hemoglobin, and leukocytosis are increased. Helio- 
therapy in surgical tuberculosis is contra-indicated where 
pigmentinz power is absent, in amyloid disease, and in 
certain acutely septic cases until improvement by other 
means has been effected. 

X-ray treatment is most valuable in cases of tuberculosis 
adenitis, especially in conjunction with other methods of 
treatment. Its use is attended with danger in abdominal 
tuberculosis. It is also contra-indicated in tuberculosis 
disease of the genital organs. 

The method is described by H. J. Gaurain in a recent 
issue of the Proceedings of the Royal Society of Medicine. 
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A COMMUNITY HOSPITAL THE OUTGROWTH OF POPULAR DEMAND 


The Ashland General Hospital, which has recently had an extension of three stories and basement. 





The Ashland General Hospital, Built by an Association of Over Three Thousand Con- 
tributing Members, One of Two Institutions Supplying Hospital 
Facilities for a Community of Seventy Thousand 


By J. M. DODD, M.D., SECRETARY WISCONSIN STATE BOARD OF MEDICAL EXAMINERS, ASHLAND, WIS. 


HE Ashland General Hospital was the out- 

‘growth of a popular demand and has suc- 
ceeded beyond the fondest hopes of its founders. 
It began in the fall of 1916. An organization 
was formed and a campaign put on during the 
month of January, 1917, for $40,000, under the 
direction of Mrs. Elizabeth Currier, which netted 
the proposed amount on schedule time, and an- 
other campaign a few months later added the sum 
of $20,000. 

The work of acquiring property then began 
with the purchase of the Wilmarth home, an old 
colonial structure, a model of architecture in its 
day, with ample grounds to provide for all future 
extensions. Provision was made to convert the 
building into a hospital until the necessary addi- 
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Basement pian of Ashland General Hospital. 
addition; the wing on the left is the old building, now converted to use as an ad- 


tion could be built for the hospital proper, and 
then use the old part for administration and 
the nurses’ home. Twenty-four beds were placed 
in five rooms and the necessary hospital equip- 
ment was installed. 

On June 12, 1917, the first patient was admitted 
and though, with the exception of one private 
room, only ward service could be provided, at the 
end of the first year 405 patients had been ad- 
mitted. 

Coincident with the acquisition of the property, 
plans were made for an extension 40 by 100 feet 
with basement and three stories. The basement 
was built last year. The accompanying sketches 
show the plans as made after consultation with 
various hospital authorities, including Dr. 


BASEMENT 
6. Drug room. 13. Dark room. 19. Trunk room. 
7. Laundry. 14, X-ray room. 20. Cold storage. 
8. Laundry. 15. Elevator. 21. Storage. 
9. Autopsy room. 16. Receiving room. 22. Vegetable storage. 
10. Ironing room, 17. Toilet. 23. Fuel. 
11. Drying room. . Nurses’ shower 24. Furnace. 


12. Laboratory. bath. 25. Fuel. 
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The long wing is the newly built 


ministration building and nurses’ home. 
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FIRST FLOOR 


1. Passage toadmin- 7. Stairs. 16. Private room. 25. Porch. 
istration build- 8. Dressing room. 17. Private room. 26. Superintendent's 
oOo lor tol tO ing and nurses’ 9. Quiet room. 18. Private room. Office. 
home. 10. Men’s ward. 19. Private room. 27. Toilet. 
25. 2. Private room. 11. Smoking room. 20. Vestibule. 28. Kitchen. 
3. Private room. 12. Toilet. 21. Reception hall. 29. Pantry. 
4. Private room. 13. Ward. 22. Office. 30. Dining room, 
5. Private room. 14. Elevator. 23. Doctors’ rooms. 31. Stairs. 
6. Private room. 15. Toilet and bath. 24. Library. 












































. Diet kitchen. 11. Sun parlor. 











SECOND FLOOR 


7 





















16. Private room. 21. Stairs. 25. Toilet. 

17. Private room. 22. Dormitory. 26. Bath. 

18. Private room. 23. Dormitory. 27 Bed room. 
19. Private room. 24. Dormitory. 28. Dormitory. 
20. Hall. 





1. Sun parlor. 6 

2. Private room. 7. Stairs. 12. Toilet. 

3. Private room. 8. Dressing room. 13. Ward. 

4. Private room. 9. Quiet room. 14. Elevator. 

5. Private room. 10. Women’s ward. 15. Toilet. 
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THIRD FLOOR 
1. Delivery room. 8. Operating room. 15. Toilet. 
2. Obstetrical ward. 9. Operating room. 16. Private room. 
8. Diet kitchen. 10. Sterilizing room. 17. Private room. 
4. Stairs. 11. Nurses’ dressing 18. Private room. 
5. Private room. room. 19. Toilet. 
6. Anesthetic room. 12. Work room. 20. Nursery. 
7. Doctors’ dressing 13. Toilet and bath. 21. Supply room. 
room, 14. Elevator. 22. Work room. 
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Hornsby and Mr. Sturm of Chicago. The com- 
bined suggestions were worked out by the archi- 
tect, Mr. Wildhagen of Ashland, and a very sat- 
isfactory arrangement of rooms and conveniences 
is the result. The new addition is well on the 
way to completion, and will be ready for patients 
about October 1. It will accommodate sixty beds, 
with room for considerable expansion in capacity, 
if necessary. The cost of construction of the new 
addition will be about $60,000, and this has been 








Fig. 3. 





First, second and third floors of the Ashland General Hospital. 
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reduced considerably by having bought the brick 
and much of the building material last year. 
The architectural design is attractive and in 
keeping with the style of the old building. The 
new structure is built of brick and reinforced 
concrete, the facing being a red paving brick with 
Bedford stone trimmings. Each floor, including 
that of the attic, is made of hollow tile and rein- 
forced concrete. The stairs are of concrete and 
the partitions of gypsum plaster tile, making the 
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building fire- and sound-proof. The floors are 
to be of concrete, specially treated to make a 
smooth, non-absorbent surface. Conduit is laid 
in the floors for lighting, telephone, and silent 
signal systems. An automatic electric elevator 
will be installed. Stairways will be enclosed, and 
each room is provided with a ventilating flue. A 
sun parlor is located at the ends of the main cor- 
ridors and just outside the large wards an 
orchard, a garden, and a small park make the 
grounds surrounding the hospital most inviting. 
The hospital is one of two that supplies hospital 
facilities for a community of some seventy thou- 
sand people. It will be equipped and conducted 
in strict accordance with the best principles of 


the healing art. It will have an organized staff 
of doctors, who will specialize in the various lines 
of practice. Already a training school for nurses is 
in operation under direction of a competent super- 
intendent, and the prospect for the future of both 
the hospital and the school is especially bright. 

It may be of interest to add that this hospital 
is being built by an association of contributing 
members of over three thousand, and we expect 
it to be supported by its earnings. An experience 
of thirty years in hospital work tells me this is 
possible, and it has been proved by the work we 
have done for over a year in the old building, 
where we have made an initial start with about 
five hundred cases. 





HOSPITAL ACCOUNTING 





Value of Classified Distribution of Expenditures—Administrative Expenses, Profes- 
sional Care of Patients, Department, General House and 
Property, and Corporation Expenses 
By CHARLES A. PORTER Aanp HERBERT K. CARTER, oF THE STAFF OF THE MODERN HOsPITAL. 


[Continued from September issue, p. 177] 


DISTRIBUTION OF EXPENSE 

VERY hospital should be, and many are, re- 

quired to make a classified distribution of all 
expenditures for each year for comparative and 
statistical purposes. These records are worth just 
what the management of the institution makes 
them as a basis for future operating and man- 
agerial policies and comparisons with other hos- 
pitals. 

Cities that pay for the ambulance service of 
a hospital usually require the institution to keep 
an estimate of the cost of such service, the State 
for the care of compensation cases for which it 
pays, and the United Charities Funds associations 
for the cost of care of all free ward patients, on 
which they base their allowances to the hospital 
of funds collected by them. These figures are 
easy to obtain, and their value for comparative 
purposes is limited to the use made of them by 
the Superintendent and the Board of Managers of 
the hospital. 

A complete system of cost keeping is more sim- 
ple and accurate than results obtained by trying 
to separate certain specific costs from the whole 
list of expenditures, and the results obtained are 
of much greater value. 

The managers and officers of the organizations 


to whom reports are made usually require a state- . 


ment of the amount spent in corporation affairs— 
management of the hospital, professional care of 
patients, maintenance of buildings and equipment, 
and in the operation of the various departments of 


the hospital. In addition to this, they should be 
shown the amounts expended for food, patients, 
staff, and help; for salaries and wages, drugs, 
medicines, and supplies of all kinds in more or less 
detail. 

The Superintendent should go still further into 
the expenditures, so as to show what has been spent 
for each main division of the food supply, such 
as meats, bread, butter, eggs, milk, cereals, fruits, 
vegetables, etc.; each division of supplies for the 
various departments; for equipment, apparatus, 
and capital expenditures. To obtain such a distri- 
bution of expenses, it will be necessary to divide 
the hospital into its principal divisions, such as 
Corporation, Administration, Professional, Care 
of Patients, Departments, and General House and 
Property ; then to subdivide these two main divi- 
sions, Departments and General House and Prop- 
erty, into their components, and to classify the 
expenditures of each of these groups and units. 

In the next few pages is shown the method of 
classifying these expenditures in as much detail 
as will be necessary in the average institution, 
numbering the accounts so that they may be ref- 
erenced in the Charge Register (Form 13) to the 
Invoice Jacket from which they are entered. 


1. ADMINISTRATION EXPENSES 
1. Salaries (Officers’ and Clerks’).—Includes 
the salaries of the general officers of the hospital, 
their assistants and clerks, whose salaries are not 
chargeable to any department or other main 
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group. Care must be taken not to include officers 
and clerks strictly engaged in the affairs of the 
corporation. If certain of these are spending part 
of their time in the affairs of the corporation, a 
proportionate part of their salaries should be so 
charged. This account includes the salaries of 
the Superintendent and his assistant, the account- 
ants and clerks, cashier, purchasing agent, com- 
pensation clerks, stenographers, information 
clerks, etc. 

2. Stationery and Printing.—The cost of the 
printing of annual reports, books, forms, charts, 
paper, stationery, and miscellaneous printed mat- 
ter is included under this heading. 

3. Postage-—The cost of all postage used in 
conducting business of the hospital is charged to 
this account. 

4. Telegraph and Telephone.—Included in this 
account are all expenditures for telegraph service, 
including operators, toll charges, and mainte- 
nance. 

5. Legal Expense.—This account includes all 
fees and retainers paid for services of attorneys 
and collectors, cost of suits, notarial fees, etc., 
expended in the operation of the hospital, but not 
those due to the cooperate business of the insti- 
tution. 

6. Furniture and Fixtures.—All expenditures 
for the purchase of furniture and fixtures pur- 
chased for the hospital and not chargeable to the 
corporation are charged to this account. 

7. Miscellaneous Expenses.—Appearing under 
this caption are all expenditures for items not 
chargeable to any of the preceding accounts, in- 
cluding carfares, traveling expenses, subscriptions 
to magazines and periodicals, expressage, etc. 


II, PROFESSIONAL CARE OF PATIENTS 


8. Salaries and Wages.—This account includes 
the salaries and wages of doctors, superintendent 
of nurses, head nurses, nurses, orderlies, and 
others engaged in the care of patients, whose sala- 
ries or wages are not chargeable to any of the de- 
partments listed under that head. 

9. Apparatus and Instruments.—Listed under 
this heading are the costs of maintenance of ap- 
paratus and instruments, but not that of new 
equipment, which is chargeable to capital expendi- 
tures. (See definition of Equipment and Sup- 
plies, page 103, August, 1918.) 

10. Equipment for Nurses and Orderlies.—The 
cost of uniforms, books, and instruments fur- 
nished free of charge to the nurses and orderlies 
of the hospital are charged under this caption. 
(Articles for which the hospital is to receive pay- 
ment should be charged to material account.) 

11. Medical and Surgical Supplies——The ex- 
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penses included in this account are for supplies 
purchased for the general use of the hospital not 
chargeable to the other subdivisions of profes- 
sional care of patients, or to any of the depart- 
ments. 

12. Dispensary.—aAll salaries, wages, and medi- 
cal and surgical supplies pertaining to the dis- 
pensary are charged to this account. 

13. Pathological Laboratory.—Chemicals, sala- 
ries, wages, and miscellaneous expenditures of all 
kinds incurred for the pathological laboratory are 
charged to it. 

14. X-Ray Service.—Salaries and wages, plates, 
tubes, and miscellaneous supplies are chargeable 
to this department. 

15. Social Service.—Listed under this caption 
are salaries and wages, medical and surgical sup- 
plies, clothing, and miscellaneous expenses in- 
curred for the visiting nurses and doctors. 

16. Emergency Ward.—Salaries and wages, 
medical and surgical supplies, and miscellaneous 
expenses chargeable to the emergency ward are 
listed in this account. 


III. DEPARTMENT EXPENSES 


17. Ambulance.—This account includes wages, 
gasoline, supplies, repairs, and miscellaneous ex- 
penses incurred for the maintenance and opera- 
tion of the ambulances. 

18. Meat, Poultry, and Fish (Steward’s Depart- 
ment) .—This account includes beef, mutton, veal, 
pork, ham, bacon, poultry, game, fish, and shell- 
fish. 

19. Dairy Products (Steward’s Department). 
—Milk, buttermilk, cream, cheese, butter, and eggs 
are listed in this account. 

20. Groceries and Provisions (Steward’s De- 
partment).—Flour and cereals; bread and crack- 
ers; coffee, tea, cocoa, and chocolate; yeast and 
baking powder; sugar, molasses, and syrups; lard 
and other shortenings; spice and flavoring ex- 
tracts; salt, pepper, and condiments; canned 
soups; canned fruits; canned vegetables, and 
other foods and food products are listed in this 
account. 

21. Fruits and Vegetables (Steward’s Depart- 
ment).—Appearing under this caption are pota- 
toes, apples, oranges, and lemons. 

22. Miscellaneous.—This account includes sala- 
ries and wages, repairs, general supplies, ice, 
table water, and other items not chargeable to 
the steward’s account and not included in the 
other four lists. 

23. Training School.—Salaries and wages, sup- 
plies, and miscellaneous expenses are listed under 
this caption. 

24. Laundry.—Included in this list are wages, 
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soap, starch, miscellaneous supplies, and repairs 
chargeable to the laundry. 

25. Housekeeping.—This account includes sala- 
ries and wages and miscellaneous supplies. 


IV. GENERAL HOUSE AND PROPERTY EXPENSE 


26. Heat, Light, and Power.—All salaries and 
wages, fuel, oil, electric lighting, repairs, and mis- 
cellaneous supplies used by this department 
should be charged to this account. 

27. Maintenance of Buildings.—Charge for 
labor, materials, general supplies, and miscella- 
neous expenses incurred in the maintenance of 
buildings should be charged to this account. 

28. Maintenance of Equipment.—Salaries of 
mechanics and supplies. This account includes the 
cost of maintaining elevators, fans, refrigeration 
system, and other equipment, the charge to which 
cannot be distributed to any specific departments. 

29. Insurance and Taxes.—The total cost of all 
building insurance, water taxes, etc., are included 
in this account. 

30. Rent.—This account includes the cost of 
all buildings used for hospital purposes, except as 
a dispensary, laboratory, or the training school. 
Were the expenditure for one of these three men- 
tioned, it would be charged directly to the de- 
partment for which it was expended. 

31. Miscellaneous.—Items that do not pertain 
to any of the accounts already given may be 
placed in the column for this purpose in the 
Charge Register and properly described. 

V. CORPORATION EXPENSES 

32. Salaries (Officers’ and Clerks’) .—Included 
in this account are the salaries of officers and 
clerks exclusively engaged in the management of 
the corporation, and the proportional part, if 
any, of salaries in the administrative offices which 
are chargeable to this account. 

33. Stationery, Printing and Postage.—This 
account includes all.moneys spent for stationery 
and printing used by the Treasurer for his books 
and that of the Campaign Committee for raising 
funds and postage for same. 

34. Legal Expense.—aAll fees and retainers paid 
to attorneys, costs of suits, etc., which are charge- 
able solely to the corporation are included in this 
account. 

35. Interest.—Interest on all notes and loans 
payable made by the Treasurer of the corporation 
should be charged to this account. 

36. Miscellaneous.—In this account are all 
charges for miscellaneous corporation expenses, 
such as telephone, telegraph, car fares, and other 
items not chargeable to any of the four accounts 
above mentioned. 
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CURRENT EXPENSES FROM SPECIAL FUNDS FOR 
STATED PURPOSES 


37. Current Expenses from Special Funds for 
Stated Purposes.—This account includes expendi- 
tures of all special funds held for stated purposes, 
and an itemized list should be shown. 


CAPITAL EXPENDITURES 


38. Capital Expenditures——This account in- 
cludes all expenditures for additional land, build- 
ings, machinery and equipment, apparatus and in- 
struments. and furniture and fixtures. 


MATERIAL 


39. Material_—All material purchased should 
be charged to this material account. (See defini- 
tion, page 103.) 

This distribution of expense is arranged in as 
much detail on the Charge Register as is made 
necessary by the volume of transactions falling 
under each of the accounts mentioned in the dis- 
tribution of expenditures. All of these accounts 
may be shown on the Invoice Jackets. This dis- 
tribution is indicated on the Invoice Jackets and 
Charge Register, so as to facilitate the gather- 
ing of the total amount spent for each class or 
subdivision of accounts and the total expenditure 
of each of the main groups mentioned in the dis- 
tribution. Having gone this far, the expense 
analysis and budget systems, as later explained 
are easy to keep up. 


INVOICE JACKETS 


The Invoice Jacket (Form 14) shows the dis- 
tribution of expenditures to be made in the 
Charge Register. 

The classification of expenses into groups ac- 
cording to the data required by the United Hos- 
pital Funds Associations, State Boards of Chari- 
ties, and the hospital itself for comparative and 
statistical information, as determined in distri- 
bution of expense, is shown on this form. 

Every invoice, pay roll, and petty cash state- 
ment should have a jacket made out, showing the 
distribution authorized, attached thereto, and 
then entered in the Charge Register. 

The Invoice Jackets, except those paid as wile 
out, should be filed in a drawer, marked “unpaid 
bills,’ under the dates due. As they are paid 
they should be transferred to a file marked “paid 
bills” and arranged in numerical sequence. At 
the beginning of the following month some of 
these will need to be referred to in making out 
the Expense Analysis. After this report is com- 
pleted, these jackets should be done up in pack- 
ages of five hundred or any convenient number, a 
slip placed on the face of the package giving the 
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Form 14. Invoice Jacket. 


dates and numbers of the jackets included, and 
sent to the vaults for safekeeping. 

These Invoice Jackets are not used as vouchers 
because the form of check used is a sufficient legal 
receipt in itself. 


PAY ROLL AND TIMEKEEPING 


The Pay Roll (Form 16) is best kept in a loose- 
leaf binder, using a sheet for each department of 
the hospital, such as Administration ; Emergency ; 
Dispensary ; Heat, Light, and Power; Professional 


Favor of 
Date Terms 





No. 1492 Alm't $6 











DISTRIBUTION AMOUNT 


Tora BROUGHT 


Cehlaneéovs 


ATION MPENSES 


nom SPEC 


Actual size, 8 by 9% inches. 


Care of Patients; Domestic; Steward’s Depart- 
ment, and General. 

Administration includes Superintendent, Assist- 
ant Superintendent and clerks, purchasing agent 
and clerks, receiving clerk, information clerks, ac- 
countant and clerks. 

Emergency Pay Roll includes emergency nurses 
surgeons, orderlies, etc. 

Dispensary Pay Roll includes all those people 
whose services are used by the Dispensary, as 
clerks, doctors, surgeons, nurses, etc. 





270 


Heat, Light, and Power Pay Roll includes en- 
gineers, assistant engineers, firemen, oilers, eleva- 
tor runners, mechanics, and others assisting in 
the maintenance of buildings, heating, lighting, 
etc., and may include ambulance drivers. 

Professional Care of Patients’ 
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may be given brass checks, bearing their num- 
ber, at time of employment, and these are to be 
presented to the paymaster and returned with 
their pay. 

A form of Time Check (Form 15), to be used 











































































































Pay Roll includes superintendent PAYROLL. 
of nurses, head nurses, orderlies, ‘i , Arves Enaing_ 
. . . ee eee 00008 ee cnn an oe om om om fin Pa 
medical and surgical services, ETEEESTe TA a a VN 5 nen 
dietitians, and all others en- Jojuupewe Qcovrarion Rare [days |Houns nn a 
gaged in assisting the care of ee en cee eS 
patients. 
Housekeeping includes housekeeper and those 
under her supervision. . big ¢ i iz 
Steward’s Department includes storekeeper, iis 
chef or cook, kitchen help, and all others engaged — — a 
e ° — ° ° De How a veovc trons) Net Pay Crecn Remarns 
in preparing or assisting in the preparation and ee ) ~ ne 
delivery of food. 
General Pay Roll includes all those who have a * 
Form 16. Pay roll. Kept in loose-leaf binder, with binding margin 


department where but one or two are employed, as 
pathologist, chemist, and radiographist. 

The Pay Roll should show the rate per month 
of those employed by the month and the rate per 
hour of those employed by the hour. There should 
be columns for total pay, deductions for advance 
payments, net pay, time check numbers, dates, and 
remarks. 

The best way to obtain information for making 
up the Housekeeping Pay Roll is by use of a time 
clock placed under the watchful care of the As- 
sistant Superintendent or Matron. Regular time 
books may be used by the head of each department 
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Form 15. Time Check. Actual size, 6 by 3 inches. 


if desired. Great care should be taken in register- 
ing overtime. 

Particular attention is called to the Pay Roll 
(Form 16), which has been designed with a view 
to saving time. 

Forms ordinarily used require the signature of 
the payee, but this is not necessary, as it neither 
prevents padding nor shortages caused by error. 

Every employee should be numbered, whether 
time clocks are in use or not. The pay is placed 
in envelopes bearing these numbers, and all em- 
ployees are required to give their name and num- 
ber when calling for their pay. Domestic help 


to be added at left-hand side. Actual sizes, upper sheet, 12% by 11 
inches ; lower sheet, 9 by 11 inches. 


when settling up with help at any and all times 
in advance of the Pay Roll date, is shown. These 
are paid out of the petty cash fund, and, as a check 
is drawn to cover the Pay Roll fully, the amount 
left over after filling the envelopes should equal 
the total amount shown by these time slips and 


be returned to the fund and slips removed. 
{To be continued] 





A Few Civil War Hospitals. 

In December, 1864, the United States had in active 
service 192 general and special military hospitals with a 
capacity of 118,000 beds. In Washington alone were 25 
hospitals with 21,426 beds. When the Civil War broke 
out hospitals had to be improvised. Churches, college 
buildings, factories, hotels, etc., were converted into hos- 
pitals. Later in the war a great number of hospitals 
were erected on the pavilion plan. The pavilions, long, 
low one-story structures, provided with the so-called 
“ridge” ventilation, were connected by a covered corridor. 
In the Hicks Hospital in Baltimore, the covered corridor 
had the form of a semicircle from which the 18 pavilions 
radiated in all directions, while the administration build- 
ing was placed in the centre of the circle. In the Lincoln 
Hospital at Washington, the pavilions were arranged en 
échelon in the shape of a V, the inner ends being con- 
nected by a continuous covered corridor. As the war 
advanced many improvements were made in the con- 
struction of the hospitals, especially with regard to light- 
ing, heating and ventilation. The covered and closed 
corridors of the earlier hospitals were later replaced by 
corridors entirely open on the sides. 

These hospitals are described by Lieut.-Col. C. Wood 
in a recent number of the Military Surgeon. 


Golden friendship is not a common thing to be picked 
up in the street. It would not be worth much if it were. 
Like wisdom it must be sought for as for hid treasures, 
and to keep it demands care and thought. To think that 
every goose is a swan, that every new comrade is the 
man of your own heart, is to have a very shallow heart. 
—Hugh Black. 
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Construction of Laboratories Ordinarily Given No Expert Consideration in Building of 
Hospitals—Organization, Director, Budget, Routine, Record-Keeping, Research, Etc. 


By MAX KAHN, M.A., M.D., Ph.D., Director cF LABORATORIES, BETH ISRAEL HospITAL, NEw YorRK CITY. 


“Vere scire est per causas scire—To know truly 
is to know through causes—and he is the scientific 
physician or surgeon who seeks and determines 
causes; for only when the cause is deduced can 
treatment be rational.” (Adami.) 

T is a curious and surprising fact that, in the 

building of hospitals, the construction of the 
laboratory department is given no expert consid- 
eration. Usually after the hospital has been com- 
pletely erected, certain space, unsuitable for any 
other purpose, is assigned ‘to the laboratory. It 
is thus that we find this department frequently 
located in basements, in out of the way nooks and 
corners, in outhouses or roof structures built as 
an afterthought. The laboratory is gloomy, the 
ventilation unsuitable, and the general conditions 
such as to make the scientist working there cog- 
nizant of a spirit of depression in his assistants 
and help. It is only, it seems, an Epimetheusian 
consideration which prompts the hospital authori- 
ties to build adequate quarters for the laboratory. 
Thus we see some of the largest hospitals in the 
country, erected and equipped for all work (ex- 
cept the most important), and getting along for 
some years with a makeshift diagnostic labora- 
tory until, finally, either adjacent ground is 
bought and a laboratory building erected, or an 
additional floor is built on the roof, or some other 
arrangement is made to house the scientific de- 
partment. 

The usual architect who draws the plans of a 
hospital I have seen several such plans — is 
aware that the establishment is to have labora- 
tory quarters, and he devotes some space to what 
he calls a “urine room” and a “pathological labo- 
ratory.” The average superintendent of the hos- 
pital is able to point out to him how much space 
is to be devoted to the kitchen, to the scullions’ 
chambers, to the steward’s department, and to 
the doctors’ recreation room, but he has not the 
knowledge to instruct the architect what the re- 
quirements of the laboratory department are. If 
space is lacking, it seems always proper to cut 
off some of the space devoted to the so-called 
“urine room” and use it for any other more 
urgent purpose. 

So far as the laboratory department is con- 
cerned, the hospital authorities do not seem to 
learn from the mistakes of their neighbors. It 
takes several generations of laboratory directors, 
who, dissatisfied with the cramped, unsanitary 


quarters, are always protesting and pleading for 
better surroundings, to influence and persuade 
the board of trustees to devote money to labora- 
tory extension. The lay board, and sad to say, 
the average medical board, judge the value of a 
laboratory department not by the experiences of 
other hospitals, but by the work done by their 
own laboratory staff. If the scientist in charge 
is a capable, energetic, and learned man, and if, 
in addition to these qualities, he has much tact, 
it is usually possible for him to obtain a hearing. 
Experience shows, however, that the first and 
second succeeding laboratory directors resign in 
a dudgeon, and the authorities are compelled to 
grant certain inducements to the new man, who, 
taking a lesson from the history of his prede- 
cessors, controls his temper and allows the influ- 
ence of time and the suasion of his work to obtain 
for his department its just dues. 

It does not seem to occur to the trustees to 
build a fully equipped laboratory and judge the 
scientist by his work, dismissing him if he is in- 
capable or inefficient. On the contrary, they 
always judge of the abstract value of a laboratory 
department for the hospital by the efficiency of 
the man in charge. 

May I take the liberty in the following pages 
of discussing the question of the department of 
laboratories, and point out to the lay executives 
certain matters which appear very important to 
the scientist in charge of the laboratory? 

It must be definitely understood that the twen- 
tieth century hospital must have a laboratory— 
not a makeshift, two by four, “urine room,” not 
a gloomy, unventilated, poorly cleaned cranny, 
but well-constructed, properly lighted, scientifi- 
cally equipped quarters. A hospital has been de- 
fined as a hotel with an operating room and 
laboratory attached. It is just as improper to 
have an inadequate laboratory as a dark and dirty 
operating room. 

It is questionable whether the patient gets any- 
thing more than hotel comforts from a hospital 
having a poor laboratory. It is in the laboratory 
mainly where accurate diagnosis is made. With- 
out laboratory confirmation, no diagnosis is cer- 
tain. It is true that in many instances the labo- 
ratory serves but to make an accurate post 
mortem diagnosis. But it is futile to treat a 
patient the cause of whose disease has not been 
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determined. Vere scire est per causas scire, said 
Bacon. It is only groping in the dark to prescribe 
therapy for an unknown complaint. 

The lay patients do not know of the tremen- 
dous amount of work that the hospital laboratory 
does or should do for them. They are aware that 
somebody must be cooking for them, that some- 
body is cleaning and washing for them. They 
see the surgeon dramatically and sometimes melo- 
dramatically impressing them with the delicacy 
of the operation. But they are not aware—they 
can not be aware—of what goes on before the 
operation is recommended. How many and va- 
rious and difficult are the tests made before a 
diagnosis is possible! Nor does the rare melo- 
dramatic surgeon deign to inform the lay patient 
that the gall-bladder which he removed as being 
the cause of all evil has been reported normal by 
the laboratory. The patient, not knowing better, 
is minus a gall-bladder and minus a fee, but he 
still ventures to complain of pain in the same place 
and with the same insistence. In the medical—in 
contradistinction to the surgical—ward the labo- 
ratory is called on to do more work. It is called on 
to study the secretions and excretions, to analyze 
the various fluids of the patient, and to inform 
the physician in charge what the result is. Treat- 
ment, in so far as it can do good, is nowadays 
directly proportional to the amount of laboratory 
work. Given the diagnosis, it is a simple matter 
to treat—if treatment is possible—any case. The 
rub is in ascertaining the diagnosis. 

I wish to discuss very briefly the laboratory 
question under the following headings: (1) organ- 
ization; (II) the laboratory director and the med- 
ical staff; (III) the budget; (IV) the routine 
system of running the laboratory; (V) the rec- 
ord-keeping of the laboratory; (VI) the research 
work of the laboratory. 


THE ORGANIZATION 

I sometimes wonder whether a small hospital 
is a boon. It is true that the patient is sheltered 
from the cold and is given his meals in such a 
hospital, but besides this little is done for him. 
There is usually no laboratory department—I 
refer to the small, provincial hospitals—and the 
physician blunders along, as best he can, without 
scientific aid, as did the physicians of the by-gone 
centuries. 

A hospital having more than two hundred pa- 
tients should have a well-equipped pathological 
laboratory, bacteriological laboratory, biochem- 
ical laboratory, and serological laboratory. 

The various laboratories should be in charge of 
men especially trained in their respective profes- 
sions. It is unusual to find a man well studied in 
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two or more of the sciences, and to permit one 
man to take charge of the work of all the depart- 
ments is to invite errors and mediocrity in those 
branches with which he is but superficially ac- 
quainted. It may be advisable to have one man 
as chief of the laboratories with assistants in the 
various other laboratories; or it may be well to 
have all the laboratory men on equal footing. It 
is usual to have the bacteriologist or the biochem- 
ist do the serological work. 

The pathological department should have four 
rooms devoted to it. There should be: (a) an 
autopsy room, which should be rather large, and 
arranged, if possible, like a small amphitheater 
so that autopsies could be performed before the 
hospital staff, and the findings discussed, and 
equipped with the most modern table with run- 
ning water and drainage; (b) a microtome room, 
where the pathological specimens are sectioned 
and stained; (c) an examining room, where the 
pathologist has his office, keeps his record and 
examines the specimens microscopically; (d) a 
dark room for photographic work. The patholo- 
gist should have at least one assistant and a tech- 
nician helping him. 

The bacteriological and serological department 
should have six rooms: (a) a cleaning and ster- 
ilizing room, where the glassware is washed and 
sterilized, and where mediums are prepared, in 
charge of one technician and a porter; (b) a bac- 
teriological incubation room, where the organisms 
are incubated and the slides stained; (c) a bac- 
teriological examination room where the micro- 
scopical work is done and the records kept; (d) 
a serological room, where the Wassermann and 
other complement fixation tests are performed; 
(e) a reception room, where patients wait to have 
their blood taken, etc.; (f) a transplant room, 
where inoculations from one medium to another 
are made. The bacteriologist should have one 
trained assistant and one technician helping him. 

The biochemical department should consist of 
five rooms: (a) the chemical laboratory, where 
the analyses are made; (b) a hood room, where 
digestions involving the formation of fumes and 
odors are performed; (c) a titration and balance 
room; (d) consultation and record room; (e) a 
dark room for polariscopic work. The biochemist 
should have one assistant and one technician. 

There should be, in connection with the labo- 
ratory, a museum, a general record room, a gen- 
eral library, a general store room, and an animal 
room, which should be roomy, light and well-ven- 
tilated. A porter should be assigned to the clean- 
ing of the animal room and of the laboratory as 
a whole. 
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II. THE LABORATORY DIRECTOR AND THE MEDICAL 
STAFF 

Properly to avoid friction between the physi- 
cians and the laboratory department, it is essen- 
tial that at least one member of the laboratory 
staff should be represented on the medical board. 
In this wise all criticism could be directly 
answered, and all complaints explained or 
investigated. It seems unjust to the labora- 
tory man who has spent more time to study 
his profession and who receives less mate- 
rial reward in the pursuit of it, to be treated 
like an educated employe by the other visiting 
physicians. It appears a characteristic trait of 
physicians to lay the blame on the laboratory 
department when things do not go well with their 
patients, and often undeserved censure is flung 
on the laboratory. With the presence of the labo- 
ratory representative on the staff, the needs of 
the scientific department could be better urged 
and the improvement suggested more impres- 
sively defended. 


Ill. THE BUDGET 


The laboratory is a source of expense to the 
hospital. So are the culinary department and the 
laundry. The laboratory is just as essential as 
are the other two departments. 

Curtail the expense of the culinary department 
and everybody is dissatisfied. The patients will 
complain, as well as the doctors, the nurses, and 
the help. They are soon made aware that their 
inner selves are not as well suited as previously. 
Reduce the expense of the laundry and hygiene 
suffers. Cut down the expense of the laboratory 
department and conscience is outraged. 

If a hospital has many private patients, it is 
proper that they should be charged an initial 
extra fee of five or ten dollars to insure that all 
laboratory work will be done without further 
charges. This, of course, can be done in such 
hospitals as have full-time laboratory men in 
charge of the various departments. In one hos- 
pital in Pittsburgh, about fifteen thousand dollars 
are annually collected from a five-dollar charge 
to each private case. 

Generally speaking, a large hospital is to expect 
an expenditure of 4 to 5 percent of its budget 
for laboratory work. In certain hospitals, where 
men work on part time and their compensation 
is correspondingly diminished, the laboratory ex- 
penses are, of course, proportionately less. In 
those hospitals which charge a nominal fee for 
laboratory work to each private patient, and 
where the laboratory staff is on a whole time 
basis, the budget for the laboratory may be re- 
duced to about one percent of the total operating 
expense of the hospital. 


IV. THE ROUTINE OF THE LABORATORY 

For the proper and conscientious examination 
of all specimens, all the analyses should be made 
by the laboratory staff either personally or under 
their supervision. All the routine urine exam- 
inations, blood counts, nose and throat cultures, 
sputum examinations, etc., should be made in the 
laboratory proper and under the direct charge 
of the laboratory man. To have ward laboratories 
where the interns make the examinations at their 
sweet pleasure is to invite slovenliness, ineffi- 
ciency, and inaccuracy in all the routine exam- 
inations. I do not mean for a minute that the 
interns should do no laboratory work. I mean— 
and [ am convinced after many years’ experience 
—that the intern staff should be assigned for a 
certain period of their stay in the hospital to 
laboratory work, say one-sixth of their time. 
During this period they would do, under the guid- 
ance and with the assistance of the trained work- 
ers, all the routine examinations. If several 
interns spend their time in the laboratory simul- 
taneously, they could be assigned to the various 
departments for a portion of their time, helping 
each other out when one man’s work gets too 
heavy. 

The method of procedure would be as follows: 
All the specimens would be sent to the laboratory 
before nine o’clock in the morning. All requisi- 
tions for blood counts, etc., would also be sent at 
the same time. The man assigned to urine work 
or culture examination, etc., would find all his 
specimens waiting for his analysis. The intern 
assigned to blood count work would proceed to 
the various wards with pipettes, etc., and take 
the blood for the count. 

Certain days of the week should be assigned to 
Blood Chemistry, other days to Gastric Analysis, 
etc. On these days the intern would pass the 
stomach tubes on the various patients and bring 
the specimens to the laboratory. Wassermann 
tests are usually done twice weekly. 

Of course, emergency work will be done at all 
times. One intern should be assigned in succes- 
sive order to emergency night work. In this way 
all contingencies can be met. 

V. THE RECORDS 

All hospital laboratories keep records of the 
work that they do, but in many cases these rec- 
ords are incomplete and not get-at-able. The fol- 
lowing system has proved satisfactory: 

All original reports are made on the requisition 
slip. This should be done in ink and should serve 
as the permanent record of the work done. These 
requisitions with the report are sent to the labo- 
ratory typist, who stamps them in numerical suc- 
cession. An index card is made out for each 
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patient, and all the requisitions are entered here, 
so that one can at any time locate all the labo- 
ratory work done for any patient, as shown in 
the illustration. 

The typist then proceeds to make three type- 
written copies of the original report. One copy 
is sent to the house physician or surgeon, another 
copy is filed under the test performed, and a third 
copy under the name of the disease. Thus, if a 
phenolsulphonephthalein test is made on John 
Doe, who is suffering from kidney stone, the orig- 
inal report is filed in numerical order and the 
number indexed on the index card. One type- 
written report is sent to the physician, the second 
copy is filed under the word “Phenolsulpnone- 
phthalein,” and the third copy under the word 
“Nephrolithiasis.” Such records would be com- 
plete and would serve as a means to teach us the 
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Individual index card for laboratory work on each patient. 


value of our findings with certain tests in various 
diseases. After several years had passed, the 
records would prove invaluable. 


VI. RESEARCH WORK 


Very few capable men will wish to have any- 
thing to do with a laboratory in which research 
work is interdicted. It is upon his research work 
that the reputation of a laboratory worker de- 
pends. His future career and his present con- 
tentment are in the work that he loves. To fai! 
to encourage him in this work is to ruin the 
morale of the laboratory and usually means the 
resignation of the laboratory scientist. The repu- 
tation of the whole hospital is enhanced by the 
publication of the scientific researches conducted 
in its laboratory, and the whole medical staff 
should insist that research problems be investi- 
gated there, for the lay board is not aware of its 
great importance. 

The executive head of the hospital may some- 
times not be in sympathy with research work. 
Usually the superintendent, if he is broad-minded 
and cultured, will be the most enthusiastic in the 
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encouragement of original investigations. On the 
other hand, there are certain executives who are 
trained only in economics and discipline, and who 
can not discriminate between the higher scien- 
tific services of a laboratory and those of the 
mediocre type. Time, however, teaches them 
their lesson, for it is, I believe, difficult to find a 
scientist who would be willing to forego all the 
interest that the science has for him in delving 
in the unknown for the discouraging routine work. 
It is like taking out the spices and condiments 
from a meal, for research work is the spice of the 
laboratory worker’s life. 





Inexpensive Apparatus for Preparing Distilled Water 
By ASA S. BACON, Superintendent, Presbyterian Hospital of the 
City of Chicago. 

Freshly distilled water is coming more and more into 
demand by our physicians, for preparing salvarsan, 
physiological salt solution and other solutions for intra- 
vaneous use. 

The cut shows an inexpensive apparatus that is used in 
the Presbyterian Hospital, which is adequate to keep the 
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A simple and inexpensive device for the preparation of distilled water. 


hospital supplied with freshly distilled water. Water 
from the hydrant flows into the reservoir and, by gravita- 
tion, through the intake. This reservoir is important, for 
it relieves the pressure on the condenser and prevents 
breaking. The overflow pipe prevents overflowing of the 
reservoir. 

The apparatus is very simple and easily installed. Its 
parts can be purchased from any laboratory supply house. 
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THE VOLUNTEER MEDICAL SERVICE{CORPS. 





An Authoritative Statement of Its Plans and Scope—Reasons Why Every Legally 
Qualified Physician Should Enroll—Some of the Salient 
Features of the New Organization. 


By COLONEL FRANKLIN MARTIN, M.D., CHAIRMAN MEpIcAL BoarD, COUNCIL OF NATIONAL DEFENSE. 


The hospital organizations of the United States 
should be deeply interested in the Volunteer Med- 
ical Service Corps; first, because already many of 
their leading physicians and surgeons have been 
called to service in the Army or the Navy; and 
second, because a considerable percentage of addi- 
tional members of the staff will be required 
within the next year to 


The corps also gives every medical man of the 
United States an opportunity to volunteer his 
services for any work that may be required of him 
by his government in this time of need, under 
circumstances that will obtain the best possible 
efficiency and inflict as little hardship upon the 
individual and the community as possible. 

In the following para- 





fill the new quotas 
necessary to fill the 
ranks of reserve offi- 
cers in the Army, 


THE VOLUNTEER MEDICAL SERVICE 
CORPS 
First authorized by the Council of National 


graphs an effort is 
made to answer inquir- 
ies in regard to the pur- 
pose, scope and or- 


Navy, and _ Public 
Health Service. 

Every member of 
every medical staff of 
every hospital who is 
not in service should 
now register in the 
Volunteer Medical Serv- 
ice Corps. Even those 
who are under forty- 
six years of age and in 
the draft should avail 
themselves of the ad- 
vantages this Volun- 
teer Medical Service 
Corps offers. 

While ultimately forty 
per cent of all doctors 
of the United States 


Defense on January 31, 1918. 

Final reorganization on August 5, 1918, by 
the authority of the Council of National De- 
fense, including confirmation of its Central 
Governing Board. 

On August 12, 1918, the Volunteer Medical 
Service Corps was approved by the President 
of the United States, who said, in a letter to 
Dr. Franklin Martin, Member of the Advisory 
Commission of the Council of National De- 
fense and Chairman of the Council’s General 
Medical Board: 

“T am very happy to give my approval to 
the plans which you have submitted, both be- 
cause of the usefulness of the Volunteer Med- 
ical Service Corps and also because it gives 
me an opportunity to express to you and 
through you to the medical profession, my 
deep appreciation of the splendid service which 
the whole profession has rendered to the na- 
tion with great enthusiasm from the begin- 
ning of the present emergency.” 


ganization details of 
the Volunteer Medical 
Service Corps. 

The Volunteer Medi- 
cal Service Corps is an 
organization which pro- 
vides means for obtain- 
ing quickly men and 
women for any military 
or civil medical service 
required in the war 
emergency. It furnishes 
recommendations and 
necessary credentials 
to assure the best med- 
ical service, both mili- 
tary and civil. It de- 
termines beyond ques- 
tion the attitude of the 





will be asked to serve 





individual toward the 





their government in 

uniform either in the Army, Navy, or Public 
Health Service, the other sixty per cent will be 
required to care for the enormously expanded 
work of the home territory. This means that 
more and more of the work at home must be 
concentrated in the existing hospitals, where 
under systematic organization the patients can 
be cared for in the greatest number, in the most 
scientific way, in the shortest time. The Volun- 
teer Medical Service Corps wishes to have under 
enrollment every one included in the sixty per 
cent of the entire medical population who is not 
in military service, in order that the organization 
may aid in the proper distribution of doctors for 
home service, including hospitals, medical schools, 
war industries and home communities. 


war. 

Upon request to the Volunteer Medical Service 
Corps, Council of National Defense, Washington, 
D. C., application blanks and circulars of infor- 
mation will be sent. When received, the applica- 
tion form should be filled out completely, in 
accordance with instructions contained in the 
circular of information. The application should 
then be mailed to the Volunteer Medical Service 
Corps, Council of National Defense, Washington, 
D. C. 

Every legally qualified physician holding the 
degree of Doctor of Medicine from a legally char- 
tered medical school without reference to age or 
physical disability is eligible for membership, pro- 
vided he or she is not already commissioned in 
the government service. 
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Eligibility is determined upon information ob- 
tained from application blanks, three personal 
references and the Executive Committee of the 
state in which the applicant resides. Based upon 
the information thus secured, the Central Gov- 
erning Board will finally pass upon applications. 

This corps is not authorized to bestow rank. 
Arrangements for compensation will be made 
between a member requested to perform a spe- 
cific duty and the agency requesting service. The 
matter of compensation and place of service, 
whether with or without rank, must be deter- 
mined at the time said request is made. When a 
member of the corps accepts service in the Med- 
ical Reserve Corps of the Army, Naval Reserve 
Force, the United States Public Health Service or 
any governmental department, he or she will be 
accorded the rank and pay incident to the service 
in the department in which he or she has enrolled. 

No member will be ordered to render any serv- 
ice. Requests to perform specific duties accord- 
ing to qualifications and availability under the 
classification of the Volunteer Medical Service 
Corps will be made from time to time as emergen- 
cies arise. 

The probable character of this service will be: 
(a) Medical Reserve Corps; (b) Naval Reserve 
Force; (c) United States Public Health Service; 
(d) American Red Cross; (e) Local and medical 
advisory boards; (f) Institutional (medical 
schools and hospitals) ; (g) industrial plants; (h) 
Civil communities (caring for civil communities, 
stripped of medical attention; caring for prac- 
tices of physicians in military service; reclama- 
tion of registrants rejected for physical unfitness ; 
services to needy families and dependents of en- 
listed men); (i) miscellaneous service. 

If members of the corps are called to active 
military or naval service, the order in which they 
will be called will be: 


(a) Physicians eligible for military duty but not en- 
rolled. 

(b) Physicians under fifty years of age without ob- 
vious physical disability which is disqualifying, and with 
not more than one dependent in addition to self (Class I 
of the Volunteer Medical Service Corps), will be the next 
to be called upon for actual war service. Any physician 
under fifty-five years of age who is without an obvious 
physical disability which is disqualifying and whose de- 
pendents have an income sufficient for the support of 
dependents other than that derived from the practice 
of his profession, may be called upon to enroll in the 
Medical Reserve Corps of the Army, the Naval Reserve 
Force, or the United States Public Health Service, when 
in the opinion of the respective Surgeons General his serv- 
ices are needed. 

(c) Physicians under fifty-five years of age without 
obvious physical disability which is disqualifying and 
with not more than three dependents in addition to self 
(Class II of the Volunteer Medical Service Corps) will be 
the next to be called upon for active military or naval 
service. 

(d) The next group advised to enroll for active duty 
with the Army, Navy, or Public Health Service (Class 
III), will be the physicians under fifty years of age who 
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are without obvious physical disabilities which are dis- 
qualifying and with not more than three dependents in 
addition to self. 


The exceptions in the groups of physicians are 
as follows: (a) those essential to communities; 
(b) those essential to institutions (medical 
schools and hospitals); (c), those essential to 
health departments; (d) those essential to indus- 
tral Governing Board on recommendation of rep- 
visory boards. 

The exceptions will be determined: 

(a) Essential to Communities. — Essential 
community need will be determined by the Cen- 
tral Governing Board on recommendation of rep- 
resentatives of the Central Governing Board ap- 
pointed by the Central Governing Board to make 
a survey of local conditions. 

(b) Essential to Institutions.—Essential in- 
stitutional need will be established after confer- 
ence between representatives of the Central Gov- 
erning Board of the Volunteer Medical Service 
Corps and representatives appointed by the gov- 
erning bodies of the institutions concerned. 

(c) Essential to Health Departments.—Essen- 
tial health department need will be determined 
after conference between representatives of the 
Central Governing Board, Volunteer Medical 
Service Corps, and representatives of health de- 
partments. 

(d) Essential to Industries.—Essential indus- 
trial need will be determined after conference 
between representatives of the Central Govern- 
ing Board, Volunteer Medical Service Corps, and 
accredited representatives of industries involved. 

(e) Essential to Local and Medical Advisory 
Boards.—Kssential local and medical advisory 
board needs will be determined after conferences 
between representatives of the Central Governing 
Board, Volunteer Medical Service Corps, and rep- 
resentatives of the Provost Marshal General’s 
Office. 

Physicians not classified for actual military or 
naval service may, when emergency arises, be 
called upon to perform duties in accordance with 
their qualifications and merits, indicated by in- 
formation contained in their application blanks. 
Those to be called for this service comprise: (a) 
Physicians over fifty-five years of age; (b) physi- 
cians with obvious physical disabilities which are 
disqualifying; (c) those rejected for all govern- 
ment service because of physical disability; (d) 
women physicians. 

Some of this last group may be called upon to 
supplement their private practices by performing 
part-time service to meet community needs hith- 
erto performed by men called to active duty. A 
large number now engaged in home duties, but 
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who have agreed to do work of any kind, any- 
where, upon request of the Central Governing 
Board, will as the emergency arises be assigned 
to duty in the following places: (1) local and 
medical advisory boards; (2) institutions (med- 
ical schools and hospitals) ; (3) industrial plants; 
(4) health departments; (5) communities lacking 
medical service. 

While under the selective service law individ- 
uals in the draft age are registered and inducted 
into the service as privates, the Volunteer Med- 
ical Service Corps enrolls and classifies individ- 
uals as prospective commissioned officers, and 
will assist in establishing the individual’s status 
when he requests transfer from the enlisted forces 
to the commissioned branches of the service. En- 
rollment in this corps definitely registers the phy- 
sician as a patriot and provides definite govern- 
mental recognition of his willingness to serve. 

The Volunteer Medical Service Corps is 
exactly what its name indicates. It is a gen- 
tleman’s agreement on the part of the civilian 
doctors of the United States who have not yet 
been honored by commissions in the Army or 
Navy, or enrolled in the Public Health Service, 
and a representative board of governors consist- 
ing of government officials associated with lay 
members of the profession, in which the civilian 
physician agrees to offer his services to the gov- 
ernment if requested to do so by the Central Gov- 
erning Board. This Central Governing Board 
consists of twenty-five men, the personnel being: 

Surgeon General William C. Gorgas, U. S. A. 

Surgeon General William C. Braisted, U. S. N. 

Surgeon General Rupert Blue, U. S. P. H. S. 

Provost Marshal General E. H. Crowder. 

Dr. Franklin Martin, Chairman of Committee 
on Medicine and Sanitation, Council of National 
Defense. 

Dr. Edward P. Davis, President, Volunteer 
Medical Service Corps. 

Dr. John D. McLean, Vice-President. 

Dr. Charles E. Sawyer, Secretary. 

Admiral Cary T. Grayson, U. S. N. 

Dr. F. F. Simpson. 

Dr. Frank Billings. 

Dr. H. D. Arnold. 

Mr. W. Frank Persons—Red Cross. 

Dr. Victor C. Vaughan. 

Dr. William H. Welch. 

Dr. Robert L. Dickinson, Chief of Staff’s Office. 

Colonel R. B. Miller, U. S. A., Chief of Person- 
nel Division. 

Surgeon R. C. Ramsdell, U. S. N., Chief of Per- 
sonnel Division. 

Colonel James S. Easby-Smith, Executive 


Officer. 


Dr. Joseph Schereschewsky, Assistant Surgeon 
General (Personnel). 

Dr. C. H. Mayo or Dr. W. J. Mayo. 

Dr. William Duffield Robinson. 

Dr. George David Stewart. 

Dr. Duncan Eve, Sr. 

Dr. Emma Wheat Gillmore. 

To cooperate with the Central Governing Board 
in prosecuting all activities pertaining to the mo- 
bilization and enrollment of members of the Vol- 
unteer Medical Service Corps, an executive com- 
mittee consisting of five or more members has 
been chosen in each state, and a representative 
designated for each county in every state. All 
men appointed to state executive committees and 
as county representatives are preferably over 
fifty-five years of age. The Central Governing 
Board receives and passes upon all appointments. 
The state executive committees receive facts from 
the county representatives and make recommen- 
dations to the Central Governing Board. The 
county representatives submit facts to the state 
committees, according to advice from the Central 
Governing Board or the state executive com- 
mittees. 

Following confirmation of the Central Gov- 
erning Board by the Council of National Defense 
on August 5, President Wilson was immediately 
informed of the enlarged scope of the organiza- 
tion, and of the fact that the reorganized Volun- 
teer Medical Service Corps is to include all legally 
qualified physicians holding the degree of Doctor 
of Medicine from legally chartered medical 
schools who are not already in a government 
service, whereas, the original organization in- 
cluded only physicians who because of overage, 
physical disability, and other reasons, were not 
eligible for service in the Medical Reserve Corps 
of the Army or Naval Reserve Force. The Presi- 
dent replied: 


My dear Dr. Martin: 

I have received your letter of August 5, laying before 
me the matured plan for the reorganized Volunteer Med- 
ical Service Corps, of which you ask my approval. This 
work was undertaken by you under the authority of the 
Council of National Defense; it has had great success in 
enrolling members of the medical profession throughout 
the country into a volunteer corps available to supply 
the needs of the Army, Navy and Public Health Service. 

In cooperation with the General Medical Board of the 
Ceuncil of National Defense, the strong governing board 
of the reorganized corps will be able to be of increasing 
service, and through it the finely trained medical profes- 
sion of the United States is not only made ready for 
service in connection with the activities already men- 
tioned, but the important work of the Provost Marshal 
General’s Office and the Red Cross will be aided and the 
problems of the health of the civilian communities of the 
United States assured consideration. 

I am very happy to give my approval to the plans 
which you have submitted, both because of the usefulness 
of the Volunteer Medical Service Corps and also because 
it gives me an opportunity to express to you, and 
through you to the medical profession, my deep appre- 
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ciation of the splendid service which the whole profes- 
sion has rendered to the nation with great enthusiasm 
from the beginning of the present emergency. 

The health of the Army and the Navy, the health of 
the country at large, is due to the cooperation which the 
public authorities have had from the medical profession; 
the spirit of sacrifice and service has been everywhere 
present and the record of the mobilization of the many 
forces of this great Republic will contain no case of 
readier response or better service than that which the 
physicians have rendered. 

Cordially and faithfully yours, 
Wocvrow WILSON. 


A special insignia consisting of a button has 
been designed for the members of the corps. 

Every physician in the United States should 
enroll in the Volunteer Medical Service Corps be- 
cause: 

(a) The unsurpassed record of volunteer en- 
rollment for actual service on the part of the 
medical profession must be maintained. 

(b) The Army and Navy must not be ham- 
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pered for a moment for iack of doctors to care 
for the sick and wounded boys fighting our bat- 
tles at the front. 

(c) The great industries furnishing materials 
of war, employing thousands of patriotic work- 
ers, must have medical service. 

(d) The home folks, the old and the young 
wearily waiting over here, must have doctors. 

(e) Recording, classifying, and careful dis- 
tribution and full utilization of our entire profes- 
sion of medicine will, without hardship to anyone, 
enable us to instantly supply all demands, and 
our utmost resources will then be available to aid 
in establishing a permanent peace that will for- 
ever make this world a safe place in which women 
and children may live—a peace in the negotiation 
of which the enemies of civilization against which 
we are fighting shall have no voice. 





A WAR PROGRAM OF VITAL IMPORTANCE 





The Work of the Section of Medical Industry, War Industries Board, in Supplying Medical 
and Surgical Materials Necessary for Military and Civilian Requirements. 


By LIEUT. COL. F. F. SIMPSON, M. C., N. A., CHIEF oF SECTION oF MEDICAL INDUSTRY, WAR INDUSTRIES BOARD. 


AM glad to have the opportunity of present- 

ing to your readers a brief statement regard- 

ing the activities of the Section of Medical In- 

dustry, War Industries Board. The purposes are: 

(a) To aid the War Industries Board to 

make available for war purposes a full supply of 
materials required for the military emergency. 

(b) To insure an adequate supply of essen- 
tial medical and surgical materials for indus- 
trial and other civilian requirements (for hos- 
pital, dispensary and home use). 

(c) To assist in the conservation of medical 
and surgical materials on shortage lists. 

(d) To cooperate with other departments in 
establishing appropriate preferential rating for 
civilian as well as military medical needs. 

(e) To furnish other sections of the War 
Industries Boards, as well as other departments 
of Government, with information regarding the 
essential needs of civil and military medicine. 

(f) To assist in every other way possible in 
securing essential materials for the care of civil 
and military population. 

We feel that all who are interested in the wel- 
fare of the nation should realize that the first and 
imperative need of the hour is to render maximum 
service to the striking force of the nation by sup- 
plying what it requires; and second, with full 
consideration for efficiency and for humanity, to 
serve those who fall temporarily by the wayside 
in civilian life as well. 


It is vital that every man, woman and child 
strive to the utmost to put the war program into 
maximum effect in a big unselfish way, even 
though it means inconvenience, the use of substi- 
tutes, etc. Each one must aid to the extent of ac- 
tual sacrifice, with a full realization of the fact 
that, parallel to the utilization of existing facili- 
ties, there is a definite program to increase pro- 
duction of materials and facilities of which there 
is now some stringency. 

Includéd in the constructive program are :— 

(a) <A proper rating of medical activities in 
relation to such fundamental needs as 

Power (fuel, machinery, etc.). 

Transportation of essential commodities. 

Securing essential materials, such as steel, 
chemicals, etc. 

(b) The rating of employees of hospitals and 
of medical industry, according to their relative 
importance in the war program. 

In ascertaining the national needs of drugs, 
medicines, and medical and surgical supplies, it is 
our purpose to make inquiry regarding the prob- 
able needs of hospitals for the next six months, 
in order that the essential demands may be met as 
fully as possible. In effecting such a comprehen- 
sive program, it will not be possible to consider 
minor individual problems, but our desire is to as- 
sist in formulating principles and policies which 
will produce a supply sufficient to meet the essen- 
tial needs of civil as well as military medicine. 
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WAR-TIME HOSPITALS PRESENT IDEAL CONDITIONS FOR INVESTIGATION 





Data Which Could Not Be Secured in Peace Time Are Now Possible Through Experi- 
mentation—Result Should Show Itself in Better Hospital Planning and Construction— 
Suggestions for Making Most of Present Opportunity 


By T. J. VAN DER BENT, ArcHITECT, McKim, MeEaD & WHITE, NEW YORK CITY 


HOSE who are well informed about planning 

and construction of permanent hospitals have 
realized on various occasions how great is the 
need of numerous data in respect to hospital fea- 
tures, equipment, and plan, each in reference to 
their being beneficial or harmful to patients or 
management. They also know that there is a 
great variety of opinion as to the layout, the 
details and plans, and a still greater variety in 
regard to many questions concerning equipment 
and mechanical installations. This difference of 
opinion leads. to a large amount of happy-go- 
lucky hospital planning and construction. It is 
the natural outcome of a situation where lack of 
knowledge or lack of data to defend and sustain 
opinions has given opportunity to the domination 
of individual conjectures which are sometimes 
guesses and at other times “hunches,” and which 
would have very little or no influence if judgment 
could be based on actual facts. To obtain facts 
or.even to indicate probabilities, it is necessary to 
make a large number of experiments and observa- 
tions, deriving conclusions only from the outcome 
or result in the great majority of cases. For 
various reasons these necessary experiments and 
cbservations cannot, unfortunately, be made in 
the permanent hospital of peace time. In the first 
place, these permanent hospitals are constructed 
and planned after a fairly well-decided pattern 
and according to a number of fixed rules, although 
it may be true that several of these fixed rules 
have been adopted without proof or foundation 
and have been simply absorbed as dogma. The 
variety of opinion among eminent men of the 
medical profession will be sufficient proof for this 
statement. The second difficulty met with is that 
the world at large would not concede the right of 
making such experiments to the hospital physi- 
cians. It would be considered criminal neglect if 
some patients, for the sake of comparison of re- 
sults, were placed in less advantageous positions 
in respect to ward conditions, or in rooms where 
conditions were not considered the best. If it 
were desired, for instance, to obtain certain data 
in connection with the influence of mechanical 
ventilation, it would be necessary to place patients 
in wards of various sizes, with different exposures, 
different locations or distribution of windows, and 
different heating systems with or without me- 
chanical ventilation. Observations would have to 


be made with different room temperatures, and 
these observations should be considered during 
long periods in winter and summer. It is obvious 
that only few laymen would consider it proper 
that such experiments be made in the regular hos- 
pital, and it is even questionable whether the law 
would permit them. 

The third and most serious difficulty in obtain- 
ing valuable data in the permanent hospital dur- 
ing peace times is the lack of identical cases and 
lack of variety in conditions. 

If certain laws are to be derived from-observa- 
tions, if the reliability of certain data is to be 
established, chance must be eliminated, and this 
can be possible only when observations are re- 
corded in a very large number of identical cases 
(patients suffering from the same disease or ail- 
ment to a fairly equal degree). Even in the 
largest general hospital the greatest number of 
identical cases treated at one and the same time 
is still very small, and in the regular course of 
treatment these cases would be subjected to the 
same exposures and influences. Consequently, 
there would not be opportunity to make compari- 
son for different situations. 

If hospital construction and planning must con- 
tinue after this war in the same manner as it has 
before, there will be little or no progress, and the 
time is near when there will be a decided turn in 
the wrong direction, if it has not already taken 
place. At present we continue to build without 
knowledge, on the strength of the private opinions 
of a few well-known men—opinions which have 
in many instances no semblance of support or no 
proof of being correct. 

For the proper illustration of this situation let 
one example be considered here, viz., the question 
of mechanical ventilation. It is well known that 
for many years there has been a great variety of 
opinion as to the real value of mechanical ventila- 
tion. Many men of eminence have defended it 
as absolutely necessary; other men with equal 
knowledge and capabilities have strongly opposed 
it, and have stubbornly maintained that window 
ventilation (natural ventilation) is the only cor- 
rect system. In the majority of modern hospitals, 
plants for the mechanical ventilating method have 
been installed at great cost, but in the greater 
number of instances these plants have been aban- 
doned and are not in operation. This was brought 
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about through (1) the great operating cost and 
the attempt to save for other purposes by not 
running the plant; (2) adverse opinions of in- 
fluential men connected with the institution; (3) 
neglect and ignorance of the engineering staff. 

There are no definite proofs as yet which justify 
opinions for or against mechanical ventilation. 
The only method of obtaining proof is by careful, 
methodical, and continued experimentation. It is 
conceivable that from numerous records of expe- 
riments, proof can eventually be obtained that 
mechanical ventilation is of no value, or perhaps 
even worse—that it is harmful. But it is also pos- 
sible that the reverse will be proved and that me- 
chanical ventilation will show itself of decided 
advantage in the treatment of patients. This may 
not be conclusively established for all cases, but 
perhaps for a great many. 

More through the accidental witnessing of ex- 
treme conditions than for any other reason, I 
would lean to the expectation of the last-men- 
tioned result. If by various reliable experiments 
and the records derived therefrom it were proved 
that mechanical ventilation is of no value or 
harmful, I would cheerfully join the great number 
of men interested in hospital work, planning and 
construction, to write a fitting epitaph and to dis- 
miss forever this subject of great discord. This 
subject can not and will not be disposed of by 
dogma which is in many instances preached by 
men who have not the slightest knowledge of the 
working of mechanical ventilation or of its pos- 
sibilities, or of the scientific and unassailable laws 
upon which it has been conceived. Its actual value 
will be established by experiment only. 

There are many more questions pertaining to 
planning, construction and equipment of hospitals 
to be settled which are as important or even more 
important. The example of mechanical ventila- 
tion was mentioned only on account of the regret- 
table and fruitless controversies in connection 
with this subject which have been sowing seeds 
of discord among professional men to the disad- 
vantage of a great number of institutions, espe- 
cially hospitals. It is of great value to obtain 
definite information about arrangement of beds 
in hospital wards, window spacings, general heat- 
ing system, height of ceilings, width of wards, 
number and rows of beds, and many other items. 

For a positive decision we can look only to the 
war hospital, and especially to the temporary and 
emergency hospital type. If the permanent hos- 
pital of ordinary times is an institution where 
experiments involving patients are difficult at all 
times, in most cases impossible or impractical, the 
war hospital presents a different situation. On 
account of emergency, a variety of conditions will 
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exist which can not be planned in a permanent 
hospital. These varying conditions will pertain 
to plan, construction, mechanical installation, 
classification and grouping of similarly affected 
patients, the placing together of a variety of 
cases, etc. The comparative small variety of dis- 
ease and ailments in the military hospitals, and 
the naturally large number of similar, parallel or 
identical cases thus placed at the disposal of 
science, offers a field of comparison so large that 
to conceive an idea of such opportunity in ordi- 
nary times seems like expecting the impossible. 
No matter to what extent hospitals of the future 
may desire to proceed in the field of experimenta- 
tion, the small number of identical cases will 
limit, if not defeat, the expected result. The 
great variety of conditions in the same group of 
buildings, which places similarly affected patients 
to numerous different exposures and influences, 
beneficial or harmful as each case may prove, will 
materially add to the advantage of observations 
in the war hospitals. 

If consideration of the subject leads to the con- 
clusion that advantage must be taken of the 
opportunity, the medical profession can, by ap- 
pointing a small executive committee of good men, 
derive ways and means to attain the object in 
view. They will, of course, need first of all the 
approval and support of the War Department, and 
the Surgeon General. Means must be devised to 
have the observations recorded in the simplest 
manner, least interfering with the ordinary rou- 
tine of the hospital. The correct form of the 
schedule or chart of observations will be a decid- 
ing factor in the minimizing of work and preven- 
tion of duplication. 

Among the subjects of experiment and obser- 
vation, I respectfully suggest that some considera- 
tion be given to the following, all of considerable 
importance in hospital planning and construction: 

1. Effects of various temperatures in wards in 
connection with various percentages of humidity. 

2. Effects of various degrees of window ven- 
tilation, not only as to cure and recovery, but also 
as to form and percentage of complications, espe- 
cially pneumonia. 

3. Different ceiling heights. 

4. Placing of beds in reference to windows; 
distance from windows; single, double, three or 
four rows of beds. 

5. Systems of heating. 

6. System of ventilation—degree of mechan- 
ical ventilation or complete absence of same. 
Especially valuable are observations during very 
warm and very cold weather. The last are more 
so while complete or nearly complete closing of 
windows is apt to occur. 
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7. Air currents in wards of various sizes dur- 
ing different weather conditions, especially hot 
and severely cold weather. 

8. Effect of single, double, and triple tran- 
soms. 

9. Effect of drafts. 

If, for later comparisons, careful records of the 
various conditions of rooms in which identical 
cases are treated are kept, as well as a correct 
record of the medical results, time of recovery, 
etc., it must lead without doubt to a definite deci- 
sion as to which of the room conditions, which 
exposure or influence is the best, and which the 
most harmful. The later study of the records 
will definitely prove what before was hypothesis, 
or disprove faulty theories. 


The enormous task already resting on the 
shoulders of doctors, nurses, and managing staff 
of the war hospital will exclude any but the sim- 
plest system of recording and observation. The 
suggestion which I here make of burdening these 
sincere and hard workers with additional labor 
and responsibility may meet with great opposi- 
tion. Only after very careful consideration have 
I dared to broach this subject. Where, however, 
an enormous field of observation and comparison 
has been created by emergency or accident, not 
to be duplicated at a later time by the most auto- 
cratic powers nor vastest riches, shall we ignore 
this opportunity? Shall we let it be lost to the 
future, without taking some advantage of the 
rare occasion? 





LITTLE JOURNEYS TO PLACES AND PEOPLE WORTH KNOWING 





The Fifth Little Journey—To the George F. Geisinger Memorial Hospital, Danville, Pa.— 
An Ideal Endowed Hospital in the Pennsylvania Hills, 
Accomplishing Much for Its Community 


By MARGARET J. ROBINSON, R.N., FIELD Epitor, THE MopERN HospIrTA.. 


bnew Geisinger Memorial is a beautiful hospital, 
inside of it and outside of it and for miles 
around it—beautiful, physically as well as men- 
tally—beautifully built, and beautifully equipped 
and beautifully sanitary. After all, the first thing 
we know about a hospital is the hospital building 
itself, its equipment and sanitation, its offices and 
furnishings, its beds and its food. A hospital 
might have a most admirable and ethical board 
of trustees and staff organization, but if it didn’t 
have good plumbing and good cooking and com- 
fortable living quarters for its nurses it wouldn’t 
be a very good hospital or a very successful one. 

Think of it, you city dwellers, who pay forty 
or fifty dollars a week for a private room in a 
New York or Chicago hospital—a room on a shaft, 
perhaps, dingy with darkness and soot, and within 
sound of the traffic! Think of looking out of your 
windows at the Pennsylvania hills, brilliant in the 
sunlight or turning purple and black in the 
shadows, and your nearer vision seeing an im- 
maculate and beautifully furnished room, and all 
for four dollars a day! The ward patient who 
pays only one dollar and a half a day gets the 
same wonderful hills to see and the same im- 
maculate surroundings and intimate care. 

The Geisinger Hospital has a wide porch and 
colonial pillared entrance, and spacious entrance 
hall. The walls are marble and highly polished 
below, unspotted and unbroken enameled plaster 
above. In the main hall hang two impressive por- 
traits of the founders of the hospital, George F. 


Geisinger and Abigail A. Geisinger, who gave the 
institution as a memorial to her husband. The 
hospital, when built three years ago, had a capac- 
ity of seventy-five beds and cost $500,000. Mrs. 
Geisinger has endowed it with a trust fund of 
$1,000,000, only the interest of which may be used 
for the maintenance of the institution. At the 
right as you go in are the offices. They have 
every equipment and a sufficient office force to do 
proper accounting and to make complete and sys- 
tematic records. To the left of the hall are large 
and beautifully furnished reception rooms, all of 
which may be thrown into one room for meetings. 
Wiring is provided here, and direct current for 
projection apparatus. 

At the end of the main corridor are large airy 
wards and glass-inclosed heated sun-rooms. There 
are eighteen private rooms in the building, several 
of them having private baths. A complete and 
satisfactory system of nurses’ light signals is in 
use; also a ticker signal system, much after the 
fashion of the usual telegraphic instrument, 
which calls the visiting staff and officers to the 
telephone. All private rooms have telephones. 

The hospital kitchens, nurses’ and officers’ 
dining rooms, and the refrigerating rooms are on 
the third floor. They are all beautifully clean and 
attractive and light and well ventilated. The 
superintendent’s suite is on the third floor also. 

The operating rooms are very complete. They 
are furnished throughout with everything that 
could be bought to insure good surgical methods 
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Fig. 1. 


and standards of aseptic surgery. The rooms are 
finished in white tile and Vermont marble. The 
seats of the Mayo Ampitheater are cushioned, an 
unusual concession to the comfort of visitors to 
the operating rooms. 

I noticed in passing through the building that 
in each nurse’s chart room, just in front of the 
desk, was an open wall space where, through the 
glass, the nurse sitting at the desk could see all 
parts of the adjacent ward. 

The nurses’ home is just east of the main build- 
ing. It has attractively furnished reception 
rooms, writing room, and music room for the 
nurses. Through the windows at the side one can 
see the carefully rolled tennis courts. Most of 
the nurses have their own individual rooms. 
There is a beautiful suite for the superintendent 
of nurses and pretty rooms for the supervisors, a 
tea room for preparing light lunches, and good- 
looking china to serve them in. The bathrooms 
in the home are white-tiled, and have blue rugs. 
The halls are wide, have polished walls, and are 
carpeted with crimson velvet runner. 

If all hospitals provided such quarters for do- 
mestic help as those given to them in the Geisinger 
Memorial Hospital, there would be less difficulty 
in obtaining help and keeping it. The rooms are 
so good that they stand out in sharp contrast with 
the usual dark and dingy corners in which many 
hospitals house their maids, and then wonder why 
it is so hard to keep good domestic servants. 

The effect of these proper living conditions is 
noticeable throughout the building. Everything 
is clean and orderly. You feel that the men and 
maids employed take an interest in the place— 
that they are part of the organization. They 
were trim, neat, efficient-looking people, all of 
them that I saw. The domestic help have their 
own kitchen and serving room, where most of 
their food is prepared and served hot and palata- 
ble right to the tables of their dining room, which 
is next to the kitchen. 

The hospital has a complete small isolation 
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The Geisinger Memorial Hospital, with a glimpse of the hills beyond. 


unit near the ambulance entrance. A _ large 
Packard ambulance is used for the transportation 
of patients. 

The staff organization of the hospital has been 
thoroughly standardized. Dr. Harold L. Foss, the 
superintendent, is also the surgeon-in-chief. He 
was formerly assistant at the Mayo Clinic at 
Rochester, Minn., and has organized the work at 














One of the reception rooms, with the office of the directress 
of nurses in the background. 
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Fig. 


the Geisinger Hospital on the same basis of staff 
organization and group diagnosis. 

All the work of the hospital is done by a full- 
time salaried staff of specialists, acting under the 
direction of the superintendent and surgeon-in- 
chief. This organization makes it impossible for 
incompetent and inexperienced medical men to 
experiment in the hospital. 

It is commonly stated that it would be impos- 
sible to keep a community hospital open unless 
the administration admitted to its privileges any 
man licensed to practice medicine in the state, 
and that such a staff organization as that just 
described, excluding local practitioners, would 
antagonize the community to the hospital. The 
answer is that the Geisinger Memorial Hospital, 
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which depends on a wide area of farming com- 
munity for its patients, has outgrown its capacity 
in three years, and is planning to build again. 
The finance committee of the hospital and the 
surgeon-in-chief meet each month at the hospital 
to adjust outstanding bills. To this meeting for- 





Fig. 3. The main office, with the accurately adjusted master clock, 
the switchboard and signal and in-and-out check systems. 


mer patients or those responsible for their ac- 
counts are invited. Notices like the following are 
sent out: 

The bill enclosed is your account with the hospital. All 
bills are due on the first of the month after being pre- 
sented and are to be paid at the office in the hospital. 

The House Committee meets at the Hospital the second 
Friday of each month (or oftener if required) at 7.30 in 
the evening for the purpose of investigating complaints 
and adjusting bills of patients, should such action be 
found necessary. 

The next meeting will be held Friday evening, 
191— at 7:30 o’clock. 

Please bring your bill. 
I attended one of these meetings in the office of 


the surgeon-in-chief. Several men appeared, most 














Fig. 4. One of the reception rooms in the nurses’ home—a charming 
interior, with most artistic furnishings. 


of them unskilled laborers with families to sup- 
port—not objects of charity but men who would 
be thrown into debt by any accident or illness that 
would bring financial obligation beyond the cost 
of the barest necessities of life. Each case had 
been investigated previously. Each man in turn 
was courteously greeted and asked to sit down. 

The first bill was for sixty-three dollars, and 
the following dialogue took place: 

“Are you working, John?” 

“You, air.” 

“Where are you working, and how much do 
you get?” 

“Eighteen dollars a week.” 

“How many children have you?” 

“Three, sir.” 

“Have you laid anything by, or are you in 
debt?” 

“You can’t help be in debt these days, the way 
everything costs.” 

“We'll not add to your burden man; the bill is 
canceled. We'll send you a receipt.” 

“Thank you, sir.” The voice was _ husky. 
“Good-night.” 

The second case was that of a butcher’s clerk, 
getting ten dollars a week. This man has two 
children, the oldest eight years old; has no coal 
in yet. Bill of twenty-five dollars canceled. 








Fig. 5. A sunlit mountain-cooled sunparlor. 


In the third case there was continued illness in 
the family, and the wage-earner did not receive 
sufficient to provide necessities. Bill of fifty dol- 
lars reduced by finance committee to twenty and 
receipt in full sent. 

I have tried to say something technical about 
this strangely human business meeting, but all 
I can think of is this: God bless the woman who 
made this thing possible, and the men who have 
the understanding to carry out her purpose. 
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FROM OUR FIELD EDITORS’ NOTEBOOKS 





A Small Hospital With Ideal Natural Surroundings—A Nurses’ Training School Which is 
an Integral Part of a University—A Hospital Mascot 


Reid Memorial Hospital, Richmond, Ind. 

The Reid Memorial Hospital owns fifty-five acres of 
land, lawn, and vegetable gardens, woods and rocky paths 
and ravines. The nurses’ home connects with the main 
hospital building by a covered passageway opening out of 
the first-floor sun parlor. The nurses’ home is an old 
residence, one with big roomy bedrooms and fine old wood- 


work and staircases. The trees are so thick 
around the house and so close to the win- 
dows of the bedrooms that the bird chorus 
wakes the nurses up early in the morning. 
The sleeping porch is over a deep wooded 
ravine. At this time of year the nurses are 
enjoying summer resort privileges. 

The hospital boasts of a unique entrance 
hall decoration—a wonderful vase about six 
feet high, the cost of which would equip a 
much-needed pathological laboratory. 

The woman’s auxiliary of the hospital is 
a very live and active one. The ladies fur- 
nish linens and supplies whenever needed. 
Their meetings are well attended and are 
working meetings, where linens in plentiful 
amount are made for hospital use. 

The nursing education given at this hos- 
pital compares more than favorably with 


that given by much larger and supposedly better hospitals. 
A thorough curriculum is carried out and demonstration 
classes are followed. The nurses leaving this training 


for support. 
prisingly low at this time when unusual conditions have 
made per capita cost so high. In fact, in spite of the 
excellent business management of the superintendent, Miss 
Clara Pound, these low rates leave no margin for the 
necessary growth of the hospital. 

The Reid Memorial Hospital lies in most picturesque 

















Fig. 1. Entrance hall at Reid Memorial Hospital, with its wonderful and costly vase. 


school have the best education that the supervisors of 
this hospital can give them with the means at hand. 
The hospital has very little endowment or public funds 


Its rates for the care of patients are sur- 
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A view of Reid Memorial Hospital showing some of the beautiful surroundings. 


and beautiful setting. Its nursing education is of the 
It has human atmosphere and kindly care to the 
sick and a splendid force of women in charge of it. It is 


unfortunate that this hospital has not 
more modern scientific equipment for 
diagnosis. 


The American Hospital, Chicago 


The American Hospital started its 
career some years ago in a small and 
poorly equipped building. Even then it 
began to prove itself one of the Good Sa- 
maritans, and gave free bed care to many 
who could not afford to pay for the care 
they needed. 

Through several years of struggle and 
evolution toward better things, it has kept 
its courage and its charity, and now can 
boast of its new well-finished building, 
having all means to make scientific di- 
agnosis and giving the best nursing care 
to its patients. 

Dr. Max Thorek, the chief surgeon, who 
has given some of the best years of his 
life to the building of the hospital, plans 
to make the hospital standard in every 
way, and to give the best of nursing edu- 
cation to the young women who come 
there for a nurse’s training. 

A more complete description of the 
work of the American Hospital will be 
given in a later number. 


Hackley Hospital, Muskegon, Mich. 


The name Hackley, in Muskegon, is synonymous with 
philanthropy. Charles H. Hackley, one of the pioneer 
lumbermen of the state of Michigan, made millions in the 
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timber of the early days, and then had enough love and 
faith for his own city to finance its industries after the 
lumber boom died down, and to give it four and a half 
millions for the public welfare, in a library and art gal- 
lery, parks and educational funds, a manual training 
school and an endowed hospital. 

This hospital some few years ago was named as the 
ideal small endowed hospital and Johns Hopkins as the 
ideal large endowed institution of the country. 

The hospital was opened for patients, November 17, 
1904. It is built in the midst of four city blocks of 
ground and its lawns and gardens have been for years the 
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Fig. 3. The American Hospital, Chicago, with the research laboratory 
at one side. 


pride of that part of the state. It was originally to be 
a 50-bed hospital, but with administration facilities to 
account for its ultimate growth. At present it has a 
capacity for 100 patients. 

During the last year a new and adequate nurses’ home 
has been built. A department for pediatrics is being con- 
structed, and new and complete radiographic and patho- 
logical laboratories have recently been installed. A new 
obstetrical pavilion is also planned, as this branch of the 
hospital’s work has so far outgrown its capacity to 
handle it. 

The day that I visited Hackley Hospital, Miss Grace 
McElderry, the superintendent, sent for the hospital mas- 
cot, Joe. Joe is a part of the hospital. He was born 
there, and his mother died there two weeks later of tu- 
berculosis. He is three and a half years old now. He 
was born a poor scrawny wisp of a baby that didn’t seem 
to have any chance at all, but by the combined efforts of 
most of the doctors of the staff, the hospital officers and 
the nurses, Joe now is as sturdy a little chap as you would 
like to see, and he belongs to everybody. Everybody con- 
cerned is also determined that he shall not go back to a 
foreign tenement house environment if they can help it. 

Joe has his place at the table in the officers’ dining room. 
He calls the superintendent “Dama,” the assistant super- 
intendent, Miss Gray, he calls his “Dray,” and when the 
women visitors or the officers of the hospital go out of 
the door or into the elevator he opens the door for them 
and says “Ladies first, please.” 

I quite agreed with them that if there was a way to 


do it, Joe should stay where he is and be made a doctor. 
He has had three and a half years’ start on his education, 
and his life and his future could not be in better hands. 


Robert W. Long Hospital, Indianapolis 


The Robert W. Long Hospital is a part of the Indiana 
University School of Medicine, and is under the control 
of the educational committee of the school. The training 
school for nurses is one of the few in this country which 
is an integral part of a university. 

The training-school course is for three years. Students 
who have completed three years’ work in an acceptable 
college are given eight months’ credit towards a diploma 
of the school, and a combination course is offered whereby 
students are given credits toward a degree for the train- 
ing-school course taken. The nurses in the Robert W. 
Long Hospital work on the eight-hour schedule—eight 
hours on week days and six hours on Sunday. 

The hospital is a splendid building of solid steel con- 
struction and dignified architecture, fitting in well with 
the university atmosphere. The system of units of service 
is well planned. Each department centers about a large 





Fig. 4. Hackley Hospital, Muskegon, Mich., an ideal small endowed 
hospital. 


hall. All wards and service rooms open on this center of 
administration. Each unit has its own convalescent din- 
ing room. All the rooms are light and well ventilated. 

A complete dispensary and social service department is 
maintained in connection with the university. The stu- 
dents of sociology cooperate with the ott-patient service 
and the follow-up work. 

The Robert W. Long Hospital offers to students in the 
University School of Medicine exceptional opportunity for 
clinical material and study of social problems and to 
nurses, exceptional opportunities for advanced education. 


Elm City Hospital, New Haven, Conn. 

Elm City Hospital in New Haven, Conn., is a private 
hospital which gives high-grade service to the patients of 
a group of surgeons and physicians well known in that 
city, most of whom are on the staffs of the larger public 
hospitals. It has a sixty-bed capacity and employs gradu- 
ate nurses only. 

The hospital cares for a large number of surgical cases, 
but is especially equipped for the treatment advised by 
the specialists in internal medicine. This department is 
in charge of Dr. Robert E. Peck, an internist and neu- 
rologist of New Haven, and has facilities for hydrothera- 
peutic and electropeutic treatment and various forms of 
massage and light therapy. The dietetic department pays 
special attention to diet in disease. 
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The American Hospital Association Meeting 
Owing to unavoidable conditions of publication, 

this portion of THE MODERN HOSPITAL will have 

been printed before the Atlantic City meeting 
takes place. An account of the meeting with 


comment on the events will be found on page 
310 and following pages. 






































The Fourth Liberty Loan 

At the present writing, the American nation 
has great cause to join with our allies in thank- 
fulness for the triumphs of our armies on the 
western front. We have indeed justification for 
an optimistic feeling that our war-weary world is 
reaching the goal where lies the full contentment 
of a lasting peace—a peace for ourselves and all 
posterity. Yet optimism alone will not win. 

By the time this issue of THE MODERN Hos- 
PITAL is in the hands of its readers, the country 
will have once more been asked to lend its aid 
yet again, and give its patriotic support in suc- 
cessfully raising the sum of six billion dollars, 
for which amount the Fourth Liberty Loan will 
call. No appeal for past liberty loans has gone 
by unheeded, and with victory clearer and nearer 
in sight than at any other period of the war, it 
behooves all, high and low, rich and poor, to 
dedicate the full strength of their resources to 


THE MODERN HOSPITAL 


the cause for which this loan is called. The gov- 
ernment is not asking the loan of any one’s money 
without full remuneration for its use; it is merely 
asking a loan, guaranteeing to the lender a safe 
and sure return of his or her money, together 
with a full and fair interest. The moneyed 
man has no preference over the person with 
meager means; all share alike for each dol- 
lar that is invested. For the person who has a 
small sum to invest, it is the means of a secure 
investment with a certain return of interest; for 
the man who has large sums at his disposal, un- 
certain in these days of fluctuation in stock val- 
ues, and who is desirous of obtaining the use of 
his money whenever an urgent need demands, no 
better solution to such a problem presents itself 
than the investment in Liberty bonds. No sane 
person will turn down a security backed by the 
greatest government of all times. 

The hospitals have already done, and are still 
doing, their part in response to the call made on 
their resources, both from a _ standpoint of 
humanity and financial aid. This call will also 
come to them, giving them another chance to 
make shine with a still brighter luster the glory 
that is already theirs. THE MopDERN HOosPITAL 
bespeaks for’all hospitals and allied institutions, 
from the highest official to the lowliest, a ready 
and eager answer to this call. Benefactors will 
be able to satisfy at once both patriotic and char- 
itable impulses by making their gifts to hospitals 
in the form of Liberty bonds. 








A Message From Belgium 


Among the distinguished foreigners whom this 
country had the honor of entertaining during the 
last meeting of the American Medical Association 
was a member of the Mission on Industrial Man- 
agement, Belgian Ministry of Reconstruction, 
Captain Dr. René Sand. 

One of the editors of this journal asked Cap- 
tain Sand, during his visit here: “How may 
America best pay her share of the debt of grati- 
tude which the whole civilized world owes to that 
heroic and undaunted little country? What can 
we best do to help Belgium after the war?” 
Captain Sand very kindly promised to prepare 
an answer to this question, for presentation 
through the columns of THE MODERN HospPITAL, 
and we have the privilege of publishing that an- 
swer among our leading articles this month. 

The first few months of peace, Captain Sand 
says, will be decisive of the fate of Belgium—and 
perhaps, by the way, the same might be said of 
other nations that have not had to endure Bel- 
gium’s martyrdom. That stricken country will 
need material help, personal help, and advice. 
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Almost all the social problems which are con- 
stantly present everywhere—infant mortality, 
bad housing, occupational hazards, tuberculosis, 
alcohol, venereal diseases—will present them- 
selves for solution in their most acute forms. 
Yet, as Captain Sand very truly suggests, in the 
heart of this desolation lies an almost unparal- 
leled opportunity, for seldom or never has a 
nation, having seen its ancient civilization shat- 
tered to bits by a vandal invader, found the will 
and the way to remold that civilization nearer to 
the heart’s desire. To assist the indomitable little 
Belgian nation in establishing itself on a higher 
level than ever before should be for this country 
a high privilege. 

A permanent American foundation in Belgium, 
to foster research, to offer information on recon- 
struction problems, and to maintain an educa- 
tional campaign for raising the standards of life 
in Belgium, would, in Captain Sand’s opinion, be 
the ideal means of serving his country and of 
strengthening the bonds of friendship between 
Belgium and America. We forbear to quote here 
the graceful compliments which he pays to the 
genius and generosity of this country; but we 
heartily commend his suggestions to the consid- 
eration of our public-spirited fellow-countrymen. 








The Volunteer Medical Service Corps 


On another page we publish a statement by Dr. 
Franklin Martin on the subject of the reorganized 
Volunteer Medical Service Corps. The plan, 
which has President Wilson’s approval, makes 
eligible to membership in the corps all legally 
qualified physicians in the United States (includ- 
ing women, but excepting physicians already in 
government service), without regard to age or 
physical disability. The blank to be filled out will 
supply exceedingly complete data in regard to the 
qualifications of each applicant; in fact, the value 
of such a collection of statistics in regard to the 
medical profession of the country can scarcely be 
overestimated. Members will be entitled to wear 
insignia indicating their willingness to serve the 
government, which they will have manifested by 
subscribing to the following pledge: “I pledge 
myself to abide by the rules and regulations of 
the corps; to apply for a commission in the Medi- 
cal Reserve Corps of the Army, the Naval 
Reserve Force, or for appointment in the Public 
Health Service when called upon to do so by the 
Central Governing Board; and to comply with 
any request for service made by the Central Gov- 
erning Board.” 

The organization gives control to a central gov- 
erning board of twenty-five members, appointed, 


with the approval of the President of the United 
States, by the Council of National Defense, and 
the affairs of the corps will be conducted from 
general headquarters at Washington. Forty-nine 
state governing boards and state executive com- 
mittees are provided for. The members of the 
former consist of the members of the state com- 
mittees of the Medical Section of the Council of 
National Defense, while the latter are to be nomi- 
nated by the state boards from among their own 
members. County “representatives” for each 
county of fifty thousand population or under 
(with additional “representatives,” in larger 
counties, for each additional fifty thousand popu- 
lation or fraction thereof) are to be nominated 
by the state executive committee. The duties of 
the state governing boards, however, are merely 
“to receive facts from county representatives and 
make representations to Central Governing 
Board,” while those of county “representatives” 
are “to submit facts to State committees accord- 
ing to advice from Central Governing Board or 
State Executive committees.” The purpose and 
scope are defined as follows: “Volunteer Medical 
Service Corps organization: (1) provides means 
for obtaining quickly volunteer men and women 
for any service required; (2) furnishes recom- 
mendations and necessary credentials to assure 
the best of medical service, both military and 
civil; (3) determines beyond question the attitude 
of the individual toward the war.” The object 
of the corps is stated to be “(1) placing on record 
all medical men and women in the United States; 
(2) aiding Army, Navy and Public Health Serv- 
ice in supplying war medical needs; (3) provid- 
ing the best civilian medical service possible; 
(4) giving recognition to all who record them- 
selves in Army, Navy, Public Health activities or 
civilian service.” 

The scheme is a masterly one, and the service 
to be performed by such an organization is indis- 
pensable to a true war conservation program. In 
view of the acute need of using the medical re- 
sources of the country as wisely and economically 
as possible, it is clearly of the first importance to 
find out exactly what those resources are, and to 
secure the cooperation of physicians in applying 
their services where they will do the most good. 
Just as clearly is it the patriotic duty of all physi- 
cians to place themselves on record and at the 
disposal of the national government. 

Yet those who study the form of organization 
of the Volunteer Medical Service Corps may not 
be able to refrain from wishing that so fine and 
sweeping a vision had included a little deeper 
view into the future. That the medical profes- 
sion will relapse at the end of the war into the 
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unregulated individualism of ante-bellum days is 
scarcely conceivable. In the better-organized 
world which, we must believe, is going to emerge 
from the floods of the present disaster, physi- 
cians, like other men and women, will have to 
sacrifice something of individual caprice and 
privilege for the benefits of a more solid and 
stable order of things. What a splendid founda- 
tion a Volunteer Medical Service Corps would 
have made for the future organization of the 
medical profession! Indeed, although the organ- 
ization is, of course, created to meet war condi- 
tions, we find no provision for disbanding at the 
close of the war, nor is it imaginable, if the plan 
succeeds, that what has been accomplished at 
such cost will be thrown away at the coming of 
peace. The very records of the organization will 
be of immense value—and a lever of tremendous 
power in the hands of those who have learned to 
use them. That the Volunteer Medical Service 
Corps will dissolve and, like the baseless fabric of 
a vision, “leave not a rack behind,” is scarcely 
conceivable. It is hoped that in due time a way 
will be provided for a transition from the present 
purely autocratic military form of control by 
officers appointed from outside of the organiza- 
tion, to the representative form of government 
which will, of course, be demanded when war is 
over. The pledge of the candidate “to comply 
with any request for service made by the Central 
Governing Board,” of course, lodges in the hands 
of that board an immense power. Only the exi- 
gencies of war could justify such a pledge, par- 
ticularly when made to a board which is not 
responsible to the governed body. ~ 

We believe that this power will be exercised 
wisely and well by the present Central Govern- 
ing Board. We also think that medical men can 
not think too soon or too seriously about what is 
to be the final issue. Meanwhile, as we have said, 
it is the duty of all medical men and women to 
place themselves at the nation’s service, and all 
patriotically guided hospitals will see that the 
matter is placed with proper emphasis before 
the members of their respective medical staffs. 








An Appeal for Nurses From the Red Cross De- 
partment of Nursing 


From the Department of Nursing of the Ameri- 
can Red Cross at Washington comes the follow- 
ing appeal to the physicians of America: 

Surgeon General Gorgas has called for a thousand grad- 
uate nurses a week—eight thousand by October 1. Twen- 
ty-five thousand graduate nurses must be in war service 
by January 1—in the Army Nurse Corps, in the Navy 
Nurse Corps, in the U. S. Public Health Service, in Red 
Cross war nursing. This involves withdrawal of many 
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nurses from civilian practice and necessitates strict econ- 
omy in the use of all who remain in the communities. 

You can help get these nurses for our sick and wounded 
men by:—Bringing this need to the attention of nurses; 
relieving nurses where possible wholly or in part from 
office duty; seeing to it that nurses are employed only 
in cases requiring skilled attendance; insisting that nurses 
be released as soon as need for their professional service 
is ended; seeing that your patients use hospitals instead 
of monopolizing the entire time of a single nurse; encour- 
aging people to employ public health nurses; instructing 
women in the care of the sick; inducing high school and 
college graduates to enter the Army School of Nursing 
or some other recognized training school for nurses. 

Encouraging nurses to go to the front involves real per- 
sonal sacrifice and added work on the part of the physi- 
cians whose duty it is to maintain the health of our 
civilian second line of defense—but the men who are fight- 
ing for their country in France need the nurses. 








A Well-Directed Offensive Against Political Job- 
bery in State Institutions 


The executive committee of the New Jersey 
State Hospital recently adopted a motion recom- 
mending to the State Board of Charities and Cor- 
rections of the State of New Jersey the adoption 
of a rule that in the future only medical men may 
be employed as chief executive officers of state 
hospitals for the insane, special institutions for 
the feeble-minded and for the state epileptic vil- 
lage. In some of these institutions responsibility 
for management has been divided between a lay 
superintendent and a medical director, causing 
more or less friction, according to the committee, 
and this dual control is characterized in the reso- 
lution as “illegal and just as unwise and impos- 
sible in the management of institutions as it is in 
business enterprises.” It is also urged that in 
choosing chief executive officers, medical direct- 
ors, first assistants, and other physicians holding 
positions of similar responsibility, the local boards 
of managers of the state institutions be required 
to confine their choice to those who have had medi- 
cal and psychiatric training and experience suf- 
ficient to qualify them as leaders of their profes- 
sion, who are fully abreast of the times, who 
posssess a first-hand acquaintance with all the 
latest methods, procedure, and discoveries in the 
field of medicine, neurology, and psychiatry, and 
who have, in addition, administrative qualifica- 
tions of a high order. 

It has long been one of the crying scandals of 
the hospital field that it was possible for state 
and city administrations to make appointments 
to the supervising positions in state institutions 
without regard to the qualifications of the appli- 
cant to fill these positions of responsibility in the 
care of the mentally and physically ill. 

Many of the so-called wardens or superintend- 
ents of state institutions have brought with them 
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to their administrations only political power and 
ability, which has been used often to pay political 
debts or to line their own pockets, and officers of 
a high grade of skill and conscience have fre- 
quently been handicapped and humiliated by polit- 
ical appointees who have no conception of the pro- 
fessional side of hospital management. 

If the State Board of Charities and Corrections 
of the State of New Jersey make a ruling which 
in future will form some control of this situation 
they will have made creditable progress against 
the political control of hospitals, and will have 
established a precedent which will be an inspira- 
tion to other politics-ridden states to follow. 








The Increased Need for Care of the Public Health 


We have in previous issues emphasized the need 
for giving not less, but more, attention to the civil 
hospitals during war than during peace. This 
need is illustrated by the following extract from 
a letter written by an officer of a small hospital 
in an Atlantic seaboard state: 

“Usually during the summer, people around 
here are too busy to come to the hospital and are 
up and down at home with a doctor in attendance. 
This year, many of the doctors being in the serv- 
ice, it is necessary to come to a hospital for treat- 
ment, and this institution has been busier for the 
past seven months than at any time before.” 

In one county in another southern Atlantic 
state, before the war there were six doctors, or 


one for every 673 persons. Two of these physi- 


cians have already been commissioned, leaving 
only four doctors for the whole county of 422 
square miles; and of these four one has written to 
the state board of health stating that he is fre- 
quently laid up with arthritis during the winter 
and does not know how much he will be able to 
do during the coming winter. From an Allegheny 
mountain county a physician writes to the medical 
authorities of his state that he is now the only 
physician in a wide area and that children are 
dying for want of medical aid. In still another 
community in the same state there were three 
physicians before the war, one for each thirteen 
hundred population, a much larger population 
than one physician can adequately care for in 
peace times. One of these three physicians has 
been commissioned, leaving almost two thousand 
persons for each physician to handle. (The fore- 
going statements are drawn from a publication of 
the School of Social Work and Public Health, 
Richmond, Va., of which Dr. H. H. Hibbs, Jr., 
is director.) 

An overburdened physician in one of our large 
cities has said that the shortage of medical and 


nursing care for the civilian population would 
adjust itself if physicians and nurses would de- 
vote themselves to patients who really need atten- 
tion, leaving the hypochondriacs and the people 
with trifling ills to find out that they can, if they 
must, get along just as well without the sheer 
luxury of medical and nursing care. No doubt, 
some such taste of privation may be good for at 
least a certain section of our overpampered urban 
population ; but we must not forget that there are 
other sections, especially in the rural districts, to 
which sickness is not a luxury, but a grim and 
deadly enemy. We must not forget the urgent 
need of everything which may help the few doc- 
tors who are left to care for the needs of this 
deserving class. Public health nurses and com- 
munity hospitals are not a luxury, but a necessity, 
in these districts. 








What Are Hospitals Doing to Conserve Food? 


How much is your hospital doing in the way of 
conservation of food materials? Can it be that 
some of our institutions are taking unfair ad- 
vantage of the leniency to hospitals? While it is 
true that consideration for the sick is perfectly 
justifiable, yet it is a little difficult for the layman 
to understand why nurses, doctors, and employees 
of a hospital should be given the same considera- 
tion as patients. 

Why, for instance, should hospitals be allowed 
to use sugar and wheat bread in unlimited 
amounts when every one in the country is asked 
to limit the consumption? When private indi- 
viduals and public eating places are abiding 
strictly by the regulations of the Food Admin- 
istration, it is a little disturbing to go into hos- 
pital after hospital and find no _ restriction 
whatever on the use of sugar by any employee or 
resident and to find bread being wasted in large 
quantities, nurse after nurse taking three or four 
slices of bread from the plate, at least two of 
which later come out of the dining room with the 
soiled dishes and are thrown in the garbage. To 
have a large pan of partly eaten rolls, made with- 
out thought of substitute flour, come into the 
kitchen every morning from a staff dining room 
where twenty or twenty-five people are served, 
seems little short of criminal. 

The nurses and doctors in the operating room 
of a certain hospital were having eggnogs made 
of cream and certified milk during the whole sum- 
mer, when fruit juices, iced tea sweetened with 
maple sugar, or plain milk with wafers or sand- 
wiches might very well have been substituted. 
The country has been asked to use beef sparing- 
ly; yet we know at least one hospital which has 
served steaks to every one, including wards and 
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employees, two and three times each week. These 
are a few things actually occurring; many others 
might be added. 

The foregoing is not intended to discredit the 
excellent work in conservation done in many of 
our institutions. It is merely an appeal for fair 
play. Let it not be said that there are “slacker” 
hospitals, which by their self-indulgence and 
carelessness offset the best efforts of all the rest. 
With so many of our nurses and doctors giving 
everything in the service of our country should 
we not be willing to give a little thought to the 
same service in all our hospitals? 








Another Staff Member Called for War Service 


THE MODERN HospPITAL has been highly hon- 
ored in the number of its staff members who have 
been called to positions of responsibility created 
by war conditions. To share, by giving up our 
best, in the sacrifice that all are making, becomes, 
under such circumstances, a privilege as well as 
a duty. The most recent call for this philosophy 
comes in connection with a request from the 
American Red Cross in France that we lend the 
services of our field editor, Miss Margaret J. 
Robinson, as a technical writer on war hospitals 
and hospital work in France. Our readers have 


already had an opportunity to become well ac- 
quainted with Miss Robinson’s work, and will join 
with us in wishing her, in this new literary field, 
all the success which her exceptional qualifica- 
tions undoubtedly assure her. 








Who Are the Blind? 


In the department devoted to Industrial Re- 
habilitation of Disabled Soldiers and Sailors, Mrs. 
Sidney McCallin describes a magnificent work—a 
work without precedent—which is being done in 
England for the blind soldiers and sailors of Great 
Britain. Affectionate care and far-sighted intel- 
ligence combine to restore to the blind man his 
birthright of happiness and usefulness. Indeed, 
according to Mrs. McCallin, the intensive train- 
ing at St. Dunstan’s often more than compensates 
for the loss of sight. The men are not resigned, 
but happy, and in many cases rendered more 
efficient and valuable members of society than 
they were before. 

A magnificent work indeed! Let us rejoice that 
a way has been found to pay a portion of the debt 
that society owes to those who have hazarded in 
its defense life and all that makes it sweet. Let 
us in this country learn all we can of the methods 
of this beneficent foundation, and apply them ac- 
cording to the need which will soon arise. 
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Yet one thought rises unbidden. What kind of 
civilization is it that makes it necessary for men 
to lose a sense before they can have the training 
that makes possible the attainment of greatest 
happiness and usefulness? To lavish every care 
on those who have broken and spent themselves 
in our service is justice, not charity; but what a 
commentary on our civilization is the fact that a 
man must literally give his eyes to gain his full- 
est development! How many wasted lives might 
be saved if we only realized that the great work 
of a civilized community is not making steel or 
mining coal or raising wheat, but making human 
beings happy and useful! Are we the real blind? 








THE CIVIL HOSPITALS AND THE ARMY NURSING 
SCHOOL 


Hospital Conference of the City of New York Protests 
Against Transfer of Senior Nurses to Army School 


A letter from the office of the Surgeon General of 
the United States Army suggesting that certain hospitals 
transfer to the Army School of Nursing considerable 
numbers of senior and possibly intermediate pupil nurses 
has come to the notice of the Hospital Conference of the 
City of New York, representing more than forty hospitals 
which conduct training schools for nurses. It is believed 
that this letter was sent out through a misunderstanding, 
for on June 1 the Secretary of War, in correspondence 
with representatives of the American Hospital Associa- 
tion, declared that “under no circumstances is the army 
to call out the second- and third-year pupils; that would 
be a body blow to the hospitals, and it is unnecessary.” 

The purpose of the Surgeon General’s appeal appears 
to be to meet the shortage of nurses in the army. 

A careful analysis of the situation shows that the short- 
age of nurses in the army can not be fully met in the 
manner proposed, and can not be even partially met with- 
out seriously impairing the efficiency of the civil hospitals, 
not only in the care of their own sick, but in the train- 
ing of nurses and hospital assistants for army purposes. 

The hospitals of the City of New York greatly desire 
to render adequate aid to the army in this emergency, 
and have been informed that at a recent conference in 
Washington at which the Surgeon General’s office was 
amply and presumably authoritatively represented, it was 
decided to develop a program for the participation of the 
civil hospitals in the training of pupil nurses and hospital 
assistants (nurses’ aids) in affiliation with the Army 
Nursing School. The Hospital Conference is of the 
opinion that such a program should be prepared im- 
mediately by the Surgeon General’s office in conjunction 
with the representatives of the American Hospital As- 
sociation, and should then be presented to the hospitals 
of the entire country as a substitute for the makeshift 
proposal above referred to. 

On the completion and promulgation of an adequate 
and dependable program, calculated to meet the army’s 
nursing needs throughout the war, the Hospital Confer- 
ence will devote its best energies to the execution of such 
a program, in loyal devotion to the government and in 
hearty cooperation with the medical department of the 
army.—Resolution adopted by the Hospital Conference 
of the City of New York August 26, 1918. 
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OBSTETRICS AND THE HOSPITAL* 


General Indifference to Obstetrics—Need for Skilled Care 
and Hospital Facilities—Delivery Room as Impor- 
tant as the Operating Room 
By CHARLES E. PADDOCK, M. D., Obstetrician, 

St. Luke’s Hospital, Chicago, Ill. 

The department of obstetrics has not developed as other 
branches of medicine have. The reason is made plain if 
we study past conditions, which allowed medical students 
to graduate without ever having seen an obstetrical case, 
and permitted ignorant women to act as midwives. 

The law demands that a man or a woman must have 
had three or four years of medical training and have re- 
ceived a diploma before he is allowed even to write a 
prescription for a dose of medicine; but to the midwife 
who has the most limited preparation and scarcely any 
education, the right is given to attend a woman in child- 
birth. Fortunately this state of affairs gradually is being 
changed, but not as yet changed enough for us to obtain 
much benefit. It is because there is such indifference 
to obstetrics that the laity are slow to accept new 
methods, and physicians are content to go along doing 
things in the same old way. 

Somehow we must be roused! For in the past twenty- 
five years the mortality and the morbidity due to child- 
birth have not much lessened and will not improve until 
the department of obstetrics is placed upon a higher plane 
of observance. A woman in labor may now be attended 
by anyone, and during the delivery any place is good 
enough for the patient. Every obstetrical case is a 
surgical case and the sooner that the fact is accepted by 
all concerned, the better it will be for the mother and 
the babe. 

To operate upon a woman who has a small tumor of 
the breast, a skilled physician surrounded by all the 
modern conveniences of the hospital is demanded, while 
the woman in labor is left at her home, where noe pre- 
tense at cleanliness is made. Perhaps she occupies a 
room which recently has contained a contagious or septic 
patient and is attended by the family physician, who must 
of necessity neglect her because he has other patients 
demanding his attention. Also the obstetrical case is 
nursed by friends who are willing and loving but who are 
entirely ignorant of the first principles of surgical cleanli- 
ness. Is it any wonder, then, that our mortality and 
morbidity are so great? 

From the fundus of the uterus, down through the 
genital tract, to and including the vulva, there is a 
wound surface, torn, bruised, and bleeding. It is neces- 
sary that this wound surface be protected from outside 
contamination with pathogenic organisms. It is necessary 
that tears be properly repaired, that the integrity of the 
parts be maintained and that infection be prevented. 

With these facts before us, why should the patient 
with the small tumor be sent to a hospital and the woman 
whose life is being jeopardized in childbirth be left at 
home under unhygienic surroundings? There are rea- 
sons that make such a practice possible. But I think 
you will find the most telling reason to be sentiment— 
for instance, either the father or mother or a dear rela- 
tive was born in a certain home and the expected child 
must, likewise, be born there. Besides, there is a tradi- 
tional belief that “only paupers are born in a hospital.” 
Added to sentiment and tradition, fear is another reason 
frequently given for not going to the hospital to be con- 


*Paper ‘read at the Third Convention, of the Catholic Hospital Asso- 
ciation. June 18. 19. 20, 1918. 


fined. Only recently I heard a fairly well educated 
woman say “they” would strap her to a table with her feet 
in the air. Another one kew that “they” would change 
her child and give her the baby belonging to someone else. 

Then there is the fear of the physician that his patient 
may not get the proper attention because he is not a 
member of the staff of that particular hospital. In the 
latter case there may be some excuse for his concern. 
Occasionally I have been obliged to attend a case in a 
strange hospital, and I knew that my patient did not get 
the attention she deserved because I was handicapped by 
not knowing the nurses and the interns. With or with- 
out foundation, there is no doubt that such impressions 
often deter a physician from taking a case in labor to a 
hospital. Sometimes a physician feels that his patient 
is lost to him for future confinements if he sends her to a 
hospital. For often the nurse tells the patient that she 
has never heard of her doctor and that “Dr. So-and-so” 
of “our hospital” is a much better man. 

Then, financial reasons are frequently given for not 
placing an obstetrical case in a hospital, and unless one 
occupies a ward bed there must of necessity be more ex- 
pense attached to the case than at home. But after all, 
want of knowledge on the part of the patient, that the 
hospital is the better place in which to give birth to her 
baby, is one of the main reasons for so many deliveries 
at home. More and more, however, women are seeking 
the hospital for their confinements, and those of us who 
are limiting our practice to obstetrics are seldom told by 
the patient that she wishes to remain at home, but usually 
are asked immediately what hospital we shall suggest. 

Twenty years ago, one would rarely hear of a woman’s 
going voluntarily to the hospital to be delivered, but now 
both the rich and the poor are making reservations there 
weeks before the expected time. This fact shows that 
the movement is growing; that people are becoming 
more enlightened as to the benefits of such a procedure. 

The physician who is doing careless obstetrics at the 
home will do better work at the hospital because he 
knows he is being watched by bright, active, young interns 
and nurses. Yet not all the poor obstetrical work is done 
at the home, because occasionally a physician whose work 
is far from what it should be will become associated with 
a hospital. This man, however, will not stay long. He 
is soon found out. 

One in a position to observe cannot help but be shocked 
when he sees the inferior surgery that is being done at 
the homes. Daily women in labor are brought to the 
hospital in a mutilated condition, the babies still unborn, 
but dead, killed by the brutal use of instruments. These 
women and these babies are victims of poor obstetrics; 
and we see only a very small fraction of such victims. 

The family is frequently a disturbing element at a con- 
finement because its mental attitude toward the physician, 
who so frequently needs encouragement, is anything but 
helpful. The demands by the family that something be 
done to hasten the delivery often causes the physician to 
interfere before he should, which results in injuries to 
both mother and babe. But at a hospital there is not the 
same opportunity for the husband to interfere, for there 
the doctor, with the assistance of his nurses and interns, 
who share his responsibilities, is able to leave the room 
when he considers it necessary for the good of the patient. 

Because hospital facilities are in themselves so valuable, 
it is unfortunate that these facilities are within the reach 
of the few. And yet, as year by year, every little village 
is building its hospital, it will not be long before these 
facilities will be within the reach of all. And as capable 
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men and women are connected with these institutions, it 
is no longer the rule for people to seek the larger cities 
for experienced physicians and hospital advantages. 

Those of us in the larger cities, who think we excel in 
such blessings, might with profit study the work in some 
of the rural hospitals. Obstetrics cannot be done in the 
home, any more than abdominal surgery can be done 
there. Neither, however, can obstetrics be done in a 
hospital without a well-organized department. One is 
as impossible as the other. The patient had better re- 
main at home than to be cared for in a general hospital 
with no special department of obstetrics. 

So every hospital should have its maternity depart- 
ment, which consists of surgeons,. interns, and nurses 
qualified for the work. At the head of the department 
should be a well-trained graduate nurse in charge of all, 
one who has had special training in a maternity hospital. 
The hospital will protest that it cannot afford such 
luxuries. But the time is coming when it must! 

Aside from reasons of sanitation and safe delivery for 
the mother, there is another reason why the hospital 
should be selected as a proper place for confinement, anc 
that is the special interest of the infant. There frequently 
comes a time in the delivery of a woman when it becomes 
necessary for the physician to act promptly to save the 
life of the babe. I am sure that almost any physician 
will say of some case or other, “Had I had my patient in 
a hospital, I should not have lost the baby.” 

It has been a great source of satisfaction to me in the 
past few years to know that I have saved the lives of 
many babies, because I had my patients in the hospital. 
I know from experience that many of them would have 
been sacrificed at the home. The physician watching at 
the bedside of the woman in labor, frequently testing the 
heart-beats of the unborn babe through the mother’s 
abdomen, occasionally notices that the life of the infant 
is being jeopardized. He knows that there are only a 
few minutes left to save the child. If his patient be at 
her home, assistants must be sent for, arrangements for 
the operation attended to and much time is lost. The 
baby is sacrificed! In a hospital conditions are different. 
Assistants are ready, the patient is quickly delivered, and 
the baby saved. 

Any case at any moment may become an emergency 
case. With the most favorable prognosis, something may 
suddenly develop that calls for the delivery. This is not 
a dream but a fact! So serious a fact that in conclusion 
I beg of the hospitals that they give as much attention to 
the delivery room as to the operating room, and that 
obstetrics be taken as seriously as a surgical operation 
and treated in the same manner, and that the obstetrical 
department be given all the skill, all the surgical cleanli- 
ness of the surgical case. That it help us by its hearty 
cooperation is my earnest appeal to the organization that 
I have the pleasure of addressing this morning. 





A Patriotic Economy 


When there are so many occasions for sacrifice, an ap- 
peal to patriotism which is also an appeal to self-interest 
should certainly find no slackers. Such an appeal to the 
hospitals of the country appears in this issue of THE 
MopERN HospITaL. This exceedingly practical set of rules 
for the heating plants of small and large hospitals was pre- 
pared at our request by the United States Fuel Adminis- 
tration. If there were no war, these instructions would 
still be most valuable, because their observance means 
clear saving in fuel. As it is, they should be enthusiast- 
ically welcomed by the hospitals of the country. 
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THE HOSPITAL—PAST, PRESENT, AND FUTURE* 


Changed Attitude of the Public Toward the Hospital— 
Reasons for the Greater Confidence Felt in Hospitals 
by the Public—Future of These Institutions 
By A. S. MONRO, M.D., Major C. A. M. C., Director of The Vancouver 
General Hospital, Vancouver, B. C. 

It is within the memory of most of us, and I need not 
go back more than two decades to recall the great change 
that has taken place in public opinion towards the hos- 
pital. Then it was a matter of life or death, such as a 
severe accident or illness that required surgical treat- 
ment, that compelled the unlucky one to be sent to 
hospital. How the friends and neighbors talked about it 
and commiserated with the relatives. Or perchance the 
sick one had no home but belonged to the great army 
who have no settled abode, and then of course the hospital 
was the only place for him, but how he was pitied! 

No self-respecting woman, however much she dreaded 
the coming ordeal of maternity or the upsetting of her 
household resultant upon its advent would entertain for a 
moment the suggestion of going to the hospital. The 
hospital was only for the outcast and the unfortunate. 

To ask parents to place their children in the hospital 
for the purpose of having, say, an operation for removal 
of the tonsils done or any other common affection was 
often sufficient to bring about an immediate change in 
medical attendants, and the physician who had the 
temerity to propose such a thing became the subject of 
adverse criticism by the community at large. 

Public opinion, however, was not altogether wrong in 
the attitude it assumed towards hospitals. The facilities 
offered by many of them for the care of the sick were 
no better or even as good as that approached by a well 
appointed home. The accommodation in many institu- 
tions provided only for the homeless, the unfortunates or 
those who required a major surgical operation, and even 
in the latter case, if the patient had a good home, every 
effort was made to have the operation done there rather 
than go to the dreaded hospital. 

It was not uncommon in this city no longer than fifteen 
years ago to see major operations performed at the home 
of the patients. As for the minor ones, only the last five 
years has seen them transferred from the home to the 
hospital. What, then, has brought about this marvelous 
change of opinion in the public mind toward the hospital? 
The change is due to better service. 

The factors most influential in molding public opinion 
were: 

1. Improved accommodation. This meant new build- 
ings that provided for all classes of the community, the 
private room, semiprivate and semipublic beds, and better 
general wards. The hospital, no longer dull and dreary, 
now took on the aspect of a comfortable home, and the 
patient was made to feel his stay in the hospital would 
be as pleasant as circumstances would permit. The 
dietary is in the hands of a specially qualified dietitian, 
and, when his condition permits the patient can have as 
varied a meal as may be obtained in any well-appointed 
restaurant. 

2. Better nursing. 


Of more importance even than 
accommodation is the quality of the nursing service pro- 


vided. In this respect the public feels that a high estate 
of efficiency has been reached in the nursing profession 
and has shown its confidence by demanding not only in 
the hospital but in the home the elimination of the un- 


*Paper read at the First Convention of the Hospital of British Colum- 
bia, June 26, 27, 28, 1918. 
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trained nurse. Some nurses are better adapted for cer- 
tain work than others. In the hospital this specialization 
of service is carried out to a large extent, and the larger 
the institution the greater the need of it with consequent 
advantage to all concerned. The public understands and 
appreciates the advantage of this. 

8. Better scientific equipment. Advance in medical 
and surgical science, requiring expensive equipment and 
laboratory facilities only to be found in connection with 
modern hospitals, has been an important factor in the 
influencing of public opinion in favor of the hospital. 
A hospital composed of buildings, beds, furniture, etc., 
and without up-to-date laboratories, x-ray departments, 
and operating rooms, is nothing more than a glorified 
boarding house. The public appreciates the value of 
these essential features in a hospital, and consequently 
those who are sick are not only willing but anxious to go 
where the fullest facilities are offered for getting them 
well. The people are learning that the essential prelimi- 
nary to intelligent treatment is a correct diagnosis, and 
in many cases it is necessary to go to the hospital to have 
this made. 

In the treatment of disease the use of medicine or the 
knife is not the only means or even the most desirable in 
many cases. We know that the x-ray, radium, electricity 
in various forms, hydrotherapy, thermotherapy, and 
massage are essential to successful results in the treat- 
ment of many of the ailments. This demands an ex- 
pensive and costly equipment, and the hospital is the 
place to which the public looks to provide these facilities. 
Above all, the motive animating those who are responsible 
for the care of the sick from the hospital director down 
to the humblest orderly is one of service. No hospital, 
however well equipped and staffed, can do its best work 
without this atmosphere of service mingled with a spirit of 
kindliness and sympathy pervading the entire institution. 

The future of the public hospital and the place it will 
occupy in the esteem of the community in which it is 
located will depend largely upon the quality of service it 
can render to those who require it. 

The system under which the public hospitals of British 
Columbia are conducted offers, in my opinion, many 
advantages over the purely municipal or civic control. 

The remedy for a poor service in any community is 
directly in the hands of the people in that community, 
but at the same time a closer supervision by the state of 
all hospitals would undoubtedly lead to a higher standard 
of efficiency generally. 

The war has brought about so many radical changes 
that state control of many of our most vital necessities is 
now accepted by the public as a matter of course and with- 
out question. Who will venture to predict the permanency 
of these changes in the period after the war and what 
will be their effect upon the relation of the hospital to 
the community? A beneficent socialism that would pro- 
vide, at the expense of the state, for the care of all the 
sick and injured is as yet too utopian for realization, but 
the trend of events are along these lines; witness the 
British Medical Insurance Act. 

In this young country, as well as in the older centers, 
the hospital will be required to provide a larger and 
better service, and it is not too much to say that the day 
is not far distant when all but the minor and the most 
trifling ailments will be cared for in the public hospital. 
The advantages of such a system from an economic point 
of view are manifest. The saving in time and cost alone 
would be immense, to say nothing of the added gain to the 
patient in being enabled to recover from his sickness in 
the shortest possible time. 


THE MEMOIRS OF A HEAD NURSE 


V.—An Officer and a Gentleman—A Little Lad of Eight 
Who Proved That Blood Tells After All 


This is a hospital story because it ends in a post hos- 
pital, but, to have you really understand the Boy, I shall 
have to begin before the hospital part of it. 

He was about eight years old then, a strong strapping 
little fellow with a soldierly body and a shock of brown 
hair that would never stay brushed. He belonged to a 
fine old family. His mother was a niece of one of the 
admirals you had to learn about in United States history 
when you were in the seventh grade, and his father came 
of a long line of army people. They had been army people 
before ’76—the army was in their blood, so you can under- 
stand why I am so sure of where he is now, if he is still 
alive. 

I was teaching in those days, and Webster, when I first 
made his acquaintance, was a pupil of mine. I have never 
forgotten the sterling character of the boy, his never- 
failing respect and courtesy, and his genuine bravery. He 
was an officer and a gentleman always. 

He was terribly handicapped in the schoolroom by stut- 
tering, but this was more than balanced by a ready wit 
and keen intelligence. This story happened before the 
“swat the fly” days, and one day during the class hour, 
when we came to a story in the reader which pleaded with 
children not to hurt or destroy anything that lived because 
God had made it, Webster said, “That m-m-may be true 
about fi-fi-flies, but you can never m-m-make me believe 
that G-G-God made m-m-mosquitoes.” 

His father was a captain of artillery at the post, and 
was going down fast, physically and mentally, from drink. 
His mother, a gentlewoman to her finger-tips, too proud 
to complain, endured constant humiliation in her own 
home, and must have breathed a sigh of infinite relief 
when the captain was buried with full military honors in 
Arlington cemetery. 

Somehow or other, Webster seemed to be the only one 
who could bring a sense of decency to the captain when 
he was drunk and abusive. One day, in the midst of a 
lesson, we heard him in the hall, cursing and swearing, 
and the soft voice of Mrs. C. trying to quiet him and to 
keep the sound of the disturbance from the neighbor’s 
ears and mine. 

Webster stood up. “Please may I be excused, Miss R?” 
he said, and went into the hall, closing the door tightly 
after him. This is what we heard through the closed 
door, and I could almost see the boy, standing at attention, 
as he always did when he addressed his father or any 
superior officer. | 

“Captain C.!” 

“Yes, sergeant.” 

“That is my m-m-mother you are t-t-talking to.” 

“Yes, sergeant.” 

I could hear the click of the captain’s spurs as he 
turned on his heel and walked away. A blessed silence 
fell and Webster came back into the room again, closing 
the door softly behind him. He took his place at his 
desk and the lesson went on. 

There had been two older sons, and there was an aston- 
ishing difference between their ages and those of the 
two younger boys whom I was teaching at the time. 

The elder, a young lieutenant at a southern post, had 
inherited his father’s taste for liquor and just before I 
had known them had committed suicide there for the love 
of a beautiful young divoreée who didn’t give the snap 
of her finger for him. 
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The younger, a lieutenant, too, fell at San Juan Hill, a 
brave soldier and a gentleman to the last, sacrificing him- 
self for the safety of his company, they said. The captain, 
the boy’s father, redeemed himself there too, and died 
soon after the Spanish-American war, worn out by grief 
and drink. 

But to come back to my story and Webster again. The 
old regimental bugler had taught him to play the calls 
and the battery had presented him with a bugle when he 
had learned them. It had a long red cord and tassel on it. 
Every morning, as I rounded the driveway to the officers’ 
loop, a soldierly little figure would appear in the door- 
way of the captain’s quarters blowing the school call, and 
the day that I left the reservation the same sturdy figure 
stood in the doorway and blew taps for me. 

Fort was on a high bluff over the lake. Be- 
tween the officers’ loops were deep wooded ravines. One 
of these had a road in it, making an even incline down to 
the lake shore, and in the winter, an ideal place for bob- 
sledding. 

Webster had a girl, even at this early stage. I remem- 
ber she had very blue eyes and a lot of gold curls, and was 
a little younger than he was; about half past seven, I 
think. You couldn’t imagine a prettier sight than Webster 
and Blossom sledding down that ravine in their red caps 
with the snow and the big pines for a background. 

One day, during the Christmas holidays, to avoid run- 
ning into some other children on a sled ahead of him, 
Webster crashed straight into a big tree stump. He got 
up, told Blossom to take the sled home, and walked about 
three blocks to his quarters, went upstairs, undressed him- 
self and went to bed. He waited till he heard his mother 
pass the door of his room and called her in. “Mother,” 
he said, “I think I am hurt, will you please call the major 
surgeon?” 

After the major surgeon had examined him, he said, 
“Good Heavens, child, did you walk all the way home?” 

“Yes, sir.” 

“And you didn’t cry when you were hurt?” 

“No, sir; you see, Blossom was on the sled, and I 
e-c-couldn’t cry before a g-g-girl.” 

The major surgeon carried the boy very tenderly to the 
post hospital, and they tried to repair the damage. By 
this time the news had spread through the post that 
Webster had been badly hurt, and excited groups of 
soldiers were standing about the barracks and the drill 
ground demanding news of their small comrade, whom 
they all adored. 

At the hospital, when they put the boy on the operating 
table, the major surgeon said to him, “I’m going to have 
the doctor here give you something to put you to sleep, 
so that you won’t feel anything.” 

“Oh,” said Webster, “that’s the stuff that makes you 
so s-s-sick to your s-s-stomach. If you please, sir, I would 
rather stay awake if you don’t mind.” 

“But you never in the world can stand what I have to 
do to you without an anesthetic, and you couldn’t keep 
still enough.” 

“Oh, yes I can, sir, if you will just go s-s-slow and do 
the best you can not to hurt; I won’t move a b-b-bit or 
cry or do anything to bother you; you just t-t-try me, 
sir, please.” 

So he lay quite still and never even cried when the 
major surgeon dug out, from less than a half inch dis- 
tance from his spine, and from a depth of two inches, a 


collection of cloth and underwear and a big piece of wood - 


from the bobsled, and the splinters that had broken off 
and driven themselves into the flesh. 
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For a week after that we had a mighty sick boy on 
our hands—so drowsy and feverish most of the time. The 
doctors were worried and the regimental chaplain, a priest 
at this time, had special prayers said in church for him, 
and many a rosary was said by soldiers who usually went 
to church only when they had to. 

At any rate, either because of the prayers or because 
we could not spare him, -Webster got well, and stood 
straight and strong again, and if he is alive today I know 
that he must be in this war somewhere. And I’ll bet he 
doesn’t drive his men as the German officers do, but he 
will be the first over the top, with his head held high, 
calling his men to follow, even if he stutters while he 
does it. 





INEXPENSIVE AND SERVICEABLE WARDROBES 


How Burke Foundation Has Solved the Difficulty of High- 
Priced Building Material 
By MARY R. RUHL, Supervisor of Occupation, The Burke Foundation 
for Convalescents, White Plains, N. Y. 

Wood wardrobes are always discouragingly expensive 
for “what you get out of them.” Metal lockers, if in size 
to be effective for wardrobe use, are well-nigh prohibitive 
in price. Yet there are many places in hospitals where 
built-in closets are not available or feasible, for various 

















Compo-board wardrobe, open and closed. 


well-known reasons. Especially is this true in adaptation 
of quarters, as experience has proved. Closets often 
come in the way of right bed-placing and capacity. 

To overcome this difficulty, we make small wardrobes 
of compo-board in the patients’ workshop which are very 
satisfactory. The frames are of cypress or pine 1% 
inches square and grooved % inch deep to take the compo 
sides and back. The usual measurements are: height 
over all, 6 feet 5 inches; legs for cleaning, 4 inches; 
cross-section, 18 or 24 inches square; cypress shelf, % 
inches and 11 inches from top to give large hat-room; 
hooks under shelf and on corner posts—also on outside 
frame if needed (towel rods have also been screwed on 
outside). 

The wood is usually painted dark buff and the compo 
lighter. The wardrobes look well. One serves two or 
three convalescent patients adequately, and the larger size 
is used in employees’ rooms. Many will be made and 
used here. 

The cost, including handicapped labor at 20 cents per 
hour, is about $6 each. Some saving could be made by 
nailing the compo on the frame instead of grooving in, 
but the result would be inferior. Size, shape and detail 
may be variously modified to fit individual need. 
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BLINDNESS A TEMPORARY DISABLEMENT 


Soldiers Who Have Lost Their Sight Quickly Fitted to 
Assume Remunerative Positions in Civil Life—Ideal 
Atmosphere Characterizes Rehabilitation at 
St. Dunstan’s—Cheer the Keynote 


By MRS. SIDNEY McCALLIN, a Worker with the Staff of St 
Dunstan’s Hostel in London, England. 


Nineteen fourteen is associated in the epochs of his- 
tory with the most intense suffering and the greatest 
reconstructive progress the world has ever witnessed. A 
man gives his sight for the humanity of the world, and 
reconstructive work has proved that the world has hap- 
piness to give him in return. Forget the figure of sad- 
ness, the blind and lonely musician, fiddle and alms-cup 
in hand, for whom the world, in its ignorance of life’s 
possibilities, has known but pity. It was the thought 
of this figure which inspired a great man—a man pecu- 
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Fig. 1. Sir Arthur Pearson, the publisher, who lost his sight before 


the outbreak of the present war, and who has founded St. Dunstan's 
Hostel for the rehabilitation of blinded sailors and soldiers. 
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liarly suited to the task—to establish St. Dunstan’s, the 
magnificent institution which was to render such a plight 
impossible for Great Britain’s soldiers and sailors. 

Sir C. Arthur Pearson, Bart., himself a blind man who 
had lost his sight directly previous to the declaration of 
war, perceived in the reclamation of the blind the pos- 
sibility of a great field, and America, through the gen- 
erosity of Mr. Otto Kahn, of New York, had the privilege 
of extending a helping hand in the enterprise by supply- 
ing necessary quarters for this home. 

The institution was founded to meet the need of re- 
habilitating about forty men. The hostel now accom- 



















































Fig. 2. The class in typewritins at St. Dunstan’s Hostel. 





modates, in the original house and its various annexes, 
over five hundred. Up to the present time between three 
and four thousand men have been graduated from its 
various departments, fully equipped to take up life anew. 

Let us, in imagination, follow the progress of one of 
these interesting characters through the period of time— 
from twelve to fourteen months, as the case may be—in 
which he takes the first great step in his new life in the 
blind world. 

Nestled in the fresh greenery of Regent’s Park and 
guarded by the grim, grey spires of London, is St. Dun- 
stan’s. It is here that our blind man goes to begin life 
over. Not an entirely strange world it is to which he 
comes as he enters his new home, for, from the time 
he has found himself in bandages, lying in a military hos- 
pital, he has been visited by representatives of the staff 
of St. Dunstan’s, and he himself has made occasional 
visits to the hospital during his convalescence. Amid the 
welcome of the staff sisters, who are members of the 
Voluntary Aid Detachment of the British Red Cross, he 
finds it a pleasure to learn that he is to be completely 
outfitted with necessary clothing and given a Braille 
watch with which he can tell the time by touch, and that 
he is to be able, in a personal interview with the chief 
himself, to choose his future vocation. In his new en- 
vironment he might question his ability to be independent, 
but he is pleasantly surprised to find that it is with 
comparative ease he makes the first tour of inspection. 
He learns that, if he be a Scottie, other kilties will sit 
with him at the table; or that if, by chance, he has come 
from the Land of the Maple Leaf, brothers from over 
the water will be beside him. Suddenly he perceives that 
he is walking upon a pathway of linoleum flanked by 
strips of carpet. By this time he has realized that there 
are turnings in the pathway which lead him to boot-room, 
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barber-shop, work-room, and other apartments of the 
building, among which is the inner lounge, where he is 
greeted by varied sounds. His ear distinguishes between 
the ticking of several typewriters and the buzz of con- 
versation, indicating the fact that the boys are entertain- 
ing their friends. He is told that a four at Braille domi- 
noes are having an exciting game, and that the piano in 
a far corner is being played by a blind pianist to while 
away the time for those who might feel dull. Besides 
being taught Braille, so necessary to the blind, every St. 
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Fig. 3. Corner of carpenters’ and jviners’ shop at St. 


Dunstan man learns the use of an ordinary typewriter, 
with which he is provided upon leaving the hostel. 

Our blind man has his choice of the following voca- 
tions: a full training in massage, including pathology, 
which equips him to be of service at the present time in 
military hospitals and later on in private practice; poultry 
farming, which takes him into the art of the rearing and 
disposition of stock; and carpentry, with a department for 
picture-framing, which includes the fabrication of simple 
furniture and trays. This last department is taught by 
a blind man. Cobbling, which is of use to men living 
in small towns, is also taught, and basket-weaving is 
being done the world over by the soldier-blind with as 
much efficiency as by the civilian who has lost his sight. 
Liberty & Co., with its high-class reputation, sells the fiber 
mats made at St. Dunstan’s, and Gamage & Co., of Lon- 
don, sells St. Dunstan’s twine hammocks. This fact in 
itself -speaks for the efficiency of these departments. 
Braille shorthand and telephone operating are being 
taught to some extent. It is of interest to realize that, 
in his establishment of the trades taught here, Sir Arthur 
Pearson has not in any way encroached upon the fields 
already occupied by the civilian blind. 

But “all work and no play makes Tommy a dull boy,” 
and please don’t think of our blind man as dull, for in 
reality he whistles and sings throughout the day. Nine 
o’clock finds our men assembled to hear the important 
news of the day read from the daily paper. From nine- 
thirty to twelve and two-thirty to four-thirty they are 
in the work-shops, with a happy intermission at noon, 
during which time there is a bit of dancing if the Cold 
Stream Guards Band is at hand, and if not, a walk 
around Regent’s Park with an interesting companion, or 
perhaps a trip to town to do a bit of shopping. On the 
evenings when nothing exciting is planned it is not an un- 


Dunstan’s. 
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usual sight to see many couples making off to near-by 
tea-shops or going out in groups for an hour’s motoring. 
Often a theatrical company from the West End of London 
comes out to entertain what they consider the most ap- 
preciative audience in London; or occasionally an hour 
of choice music is enjoyed by the “boys.” 

After supper our happy *family gathers around its 
own fireside and its members enjoy the privilege of 
entertaining each other. Many a fiery debate based on 
current events takes place, and occasionally Sir Arthur 
Pearson himself is a delighted listener. A rare Welsh 
voice is often heard, and on very special occasions St. 
Dunstan’s rag-time band is induced to play. The mem- 
bers of the band, with the exception of the pianist, are 
all blind. During these concerts one frequently hears a 
faint click here and there among the audience. Every 
smoker is in possession of a tiny tin box into which, out of 
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Blind men at St. Dunstan’s learning to make door mats. 


Fig. 4. 
Liberty & Co. sells the fiber mats made here. 


consideration for the sister responsible for the spotlessness 
of the assembly room, he drops his match-ends and ashes. 

In the winter months directly previous to the Christmas 
holidays, the Christmas pantomime is usually rehearsed 
under the capable direction of St. Dunstan’s quartermas- 
ter, an artist in his profession. 

It is not fair to leave our versatile character without 
mentioning the sports which play such an important part 








Shoe-making shop at St. Dunstan's. 
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in his life. With the coming of spring, the gymnastic 
drill which is of such help during the winter months is 
abandoned, for, throughout England, this season ushers 
in one of the most favorite sports—rowing. And so we 
find him practicing on the Regent’s Park lagoon, in prep- 
aration for the contest for possession of the silver cup. 
Lest it be thought that the care of the men ceases with 
their graduation from the hostel of St. Dunstan’s, it is 
interesting to know that an after-care department has 
been organized, whose members keep track of the men 














Fig. 6. St. Dunstan’s rag-time band, with some of the sisters. All 
the members of the band with the exception of the pianist are blind. 
Note the happy expression on the faces of all the men in this and 
the preceding pictures. 

wherever they may be and see to it that their shops are 

properly situated, that their homes are satisfactory, and 

that their materials reach them in good order. 

It is at home that the blind man most appreciates the 
remarkably fine teaching he has received in the Braille 
department at St. Dunstan’s under a commandant of ex- 
ceptional understanding and her staff of capable teachers 
and the system which keeps him in touch with the un- 
usually fine Fully Contracted Revised English Braille 
Library in London. 

And now you will perhaps say, “What can I do to help 
this great cause in America?” You may not know that 
there is in the United States a fully organized institution 
similar to St. Dunstan’s. In addition, there is an organ- 
ization entitled the A. B. F. B. (American, British, French, 
Belgian) Relief for Blinded Soldiers and Sailors, which 
has pledged vast sums to France, which is now helping 
St. Dunstan’s, and which stands ready to act as a medium 
for the the aid of our American men. And as America 
so willingly stretched out her hand to help the blinded 
soldiers and sailors of Great Britain, let her now prepare 
to do as much and more for her own. 


* * * * 


WHAT ONE STATE IS DOING 


How Pennsylvania Is Planning to Help Its Soldiers, Sail- 
ors, and Marines Crippled in War Service 

In the Bureau of Employment of the Pennsylvania De- 
partment of Labor and Industry, at Harrisburg, extensive 
card files, recently installed, indicate where 42,111 soldiers, 
sailors, and marines, crippled or permanently disabled 
through war service, may find in Pennsylvania suitable 
employment despite their various disabilities. More than 
one-half of the 42,111 employment openings, in virtually 
all sections of the commonwealth, are in skilled tasks that 


may be performed by men having lost one or both legs, an 
arm, or who are handicapped by other disability. Places 
of employment range from steel mills to dairies, from silk 
mills to railroads, from cigar factories to paper mills, and 
from lumber camps to department stores. The great num- 
ber of employment opportunities for crippled war veterans 
are classified in the bureau of employment by industry, 
by locality, by occupation, and by disability of workers to 
be employed. This classification has been made possible 
by the patriotic responses of Pennsylvania employers to 
a questionnaire sent state-wide from the Pennsylvania 
Department of Labor and Industry early this year. 

On March 1, the total number of employment openings 
so classified was 30,710. This number has increased to 
42,111 to May 1, and is constantly growing, as replies are 
still being received. Every Pennsylvania employer who 
can give employment to war cripples handicapped by va- 
rious disabilities is urged to notify at once the depart- 
ment of labor and industry, Harrisburg. 

The report of the progress of this work in Pennsylvania, 
the first state in the Union to cooperate actively with the 
national authorities in the effort to prevent war cripples 
from being shunted merely into by-product industrial 
tasks, was submitted to Acting Commissioner Lew R. 
Palmer, of the department of labor and industry, by Jacob 
Lightner, director of the bureau of employment. The 
chairman of the Pennsylvania State Committee on Recon- 
struction, Reeducation and Reemployment of Crippled Sol- 
diers, Sailors, and Marines, recently appointed by Gov- 
ernor Brumbaugh, is Adjutant General Frank D. Beary; 
the committe, which includes Acting Health Commissioner 
B. Frank Royer, Acting Commissioner of Labor and In- 
dustry Lew R. Palmer, and Dr. J. George Becht, Secretary 
of the State Board of Education, has general supervision 
of the reconstruction program for the commonwealth. 

The national authorities are planning to equip each dis- 
abled soldier and sailor with every suitable appliance to 
bring his physical efficiency to a maximum and to give 
him suitable treatment and training to adapt him for the 
tasks in industry he can most advantageously perform. 
From the classified employment lists of the department 
of labor and industry, each Pennsylvania soldier, sailor, 
and marine disabled in war service will be able to obtain, 
from thousands of openings in his home state, a task for 
which he is best suited physically, a task that will give 
him greatest financial return according to his capability 
and probably in the city or town where he most desires 
to reside. 

The questionnaire sent to employers by the department 
of labor and industry designated thirty-eight general 
classes of disability which might result from war wounds 
to handicap the soldier or sailor when he desires to engage 
in industrial work. These disabilities include loss of one 
or both of the upper extremities in whole or in part, stiff- 
ness of the upper extremities in whole or in part, loss of 
one or both of the lower extremities in whole or in part, 
blindness of one or both eyes, deafness of one or both 
ears, loss of speech, repulsive facial disfigurements, hernia 
and general health impairment which would prevent heavy 
manual labor. 

The complete list of employment openings in Pennsyl- 
vania, tabulated in the bureau of employment from replies 
received up to May 1, according to the various classes of 


disability, are as follows: 
Number of 


Disability openings 
Ree Oe I ont cttonsansennsen i er 4,451 
Ph PO ccasenceaveees 729 
Loss of hand at wrist............ NS RE rer 458 
a ce enemeesseees 3 
Loss of arm below elbow........ -, fF errr Te 374 
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Loss of arm at shoulder 

Stiff finger-joints 

Stiff wrist-joint 

Stiff elbow-joint 

Stiff shoulder-joint 

Partial loss of foot 

Loss of foot at ankle 

Loss of leg below knee 

Loss of leg at knee 

Loss of leg at middle of thigh — 
One 
Both 


One 
Both 


Loss of leg at hip-joint 
Stiffness of lower extremities 
Blindness 

Deafness 


Loss of speech 

Repulsive facial disfigurements 

Hernia 

General health impairment, preventing heavy manual labor.... 
Miscellaneous 


Second Annual Meeting of the National Society for the 
Promotion of Occupational Therapy 


The business meeting was held on the morning of Labor 
Day. In the afternoon a visit was paid to the splendid 
workshops at Bloomingdale Hospital, where Dr. Russell 
sketched the history of the institution in a short address 
of welcome, after which tea was served and the shops 
visited. The scientific session was opened on Tuesday, 
September 3, with a paper on “The Principles of Occupa- 
tional Therapy,” by Dr. W. P. Dunton, in which he urged 
that the society formulate the fundamentals of the sub- 
ject for the guidance of beginners in the work. A com- 
mittee consisting of Dr. W. L. Russell, Mrs. Eleanor C. 
Slagle, and Mr. Norman L. Burnette was appointed for 
the purpose of making up a report, which will appear in 
the October number of the Maryland Psychiatric Quar- 
terly. 

Miss Evelyn L. Collins spoke on “The Remuneration of 
Teachers,” and a committee was also appointed to bring 
in recommendations on this subject. Some of those pres- 
ent seemed to fear that this might be regarded as an at- 
tempt to unionize although it had been clearly expressed 
that the purpose of introducing the subject was that 
teachers might be accorded a proper recognition and that 
hospital superintendents might have some criteria for 
action. In such a report, it is necessary to consider a 
number of factors, such as hours of duty, maintenance, 
training and experience, number of pupils, etc., all of 
which it is hoped will be given proper value by the 
committee. 

Dean Russell of Teachers College, in a stimulating ad- 
dress, requested that the society determine the minimum 
requirements for a course of training for occupational 
aides. The board of management is at present working 
on this matter, and their recommendations will appear in 
the October Quarterly. 

During a pleasant visit to the Red Cross Institute for 
Crippled and Disabled Men on Tuesday afternoon ad- 
dresses were made by the assistant director, Mr. H. R. 
Hayden, who outlined the work of the institute, by Miss 
Randolph, who described the speakers’ bureau, by Miss 
Bulliss, who told of the industrial surveys which had been 
made under her direction, and by Miss Stein, who spoke 
of the placement of cripples by the employment bureau. 
Much interest was shown in Mr. Kidner’s address Tues- 
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day evening on The Worxk of the Canadian Invalided Sol- 
diers Commission, which was illustrated with three reels 
of pictures. Miss Susan C. Johnson gave an interest- 
ing description of work at the Montefiore Home, illustrated 
with lantern slides. 

On Wednesday morning the subject of training courses 
was discussed by Miss Susan C. Johnson, Mr. N. L. Bur- 
nette, and Mrs. E. C. Slagle. In her paper Miss Johnson 
spoke of the desirability of standardizing products in or- 
der that there may be an improvement in the design and 
utility of the products of patients’ labor. Mrs. Mary J. 
Sullivan, formerly connected with Pratt Institute, was 
appointed chairman of a committee to take charge of this 
matter. 

A visit was then paid to the Clinic for Functional Re- 
education of Disabled Soldiers, Sailors and Civilians, at 
5 Livingston Place, where Dr. W. Gilman Thompson 
escorted the members about the institution and explained 
its workings. 

The afternoon session was opened by a paper by Dr. 
S. Wachsmann, of the Montefiore Home, on “The Re- 
muneration of Patients.” Although the speakers agreed 
with many of the excellent ideas advanced by Dr. 
Wachsmann, the paper provoked considerable discussion. 
A committee was appointed, as suggested by Dr. 
Wachsmann, to consider the subject and report to the 
board of management. 

The enthusiasm and satisfaction of those attending were 
evidences that the meeting had been quite worth while, 
and an excellent attendance testified to the interest which 
is being taken in the subject. 

The third annual meeting will be held in Chicago on 
the second Monday in September, 1919. 


Wherever we are, however near the end of our running, 
it is never too late to resolve that high thoughts and 
brave qualities shall accompany us for the rest of our 
journey. Such resolves may be easier for those who 
have made them before and carried them out; they are, 
undoubtedly, more difficult for those who have made them 
before and then turned slothful and let them slide out of 
grasp; but what is worth whiie to bear in mind is that 
beginning again is never impossible; the field of effort is 
open and who sets his will to work may achieve.—Har- 
per’s Weekly. 





Today, whatever may annoy, 
The word for me is Joy, just simple Joy: 
The joy of life; 
The joy of children and of wife; 
The joy of bright blue skies; 
The joy of rain; the glad surprise 
Of twinkling stars that shine at night; 
The joy of winged things upon their flight; 
The joy of noon-day, and the tried 
True joyousness of eventide; 
The joy of labor, and of mirth; 
The joy of air, and sea, and earth— 
The countless joys that ever flow from Him 
Whose vast beneficence doth dim 
The lustrous light of day, 
And lavish gifts divine upon our way. 
Whate’er there be of Sorrow 


I’ll put off till Tomorrow, 
And when Tomorrow comes, why then 


’T will be Today and Joy again! 
—Atlantic Monthly. 
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Conducted by BARROW B. LYONS 
Superintendent Delaware Hospital. Wilmington, Del. 


Proposed Federal Control of Industrial Welfare 


Industrial medicine and surgery on a more extensive 
scale will be vigorously advocated by the Federal Govern- 
ment provided the Senate Joint Resolution No. 63 is 
passed by the House of Representatives. This bill is 
framed to provide the personnel necessary to a national 
campaign to promote such work. 

The permanent benefits which will result from this 
work, provided the proposed bill becomes a law, judging 
from recorded experience, would be so evident both to 
labor and employers of labor that a permanent expansion 
in the field of industrial medicine and surgery would 
result. 

Today “big business” realizes the value of maintaining 
the efficiency of the human machinery; but “big business” 
exhibits greater intelligence than industry in general. 
Whether or not Senate Joint Resolution No. 63 is passed, 
manufacturing concerns, large and small, will soon recog- 
nize the necessity of carefully providing for the physical 
well-being of employees to a far greater extent, especially 
if health insurance laws are enacted in many state legis- 
latures. 

These great changes will have a profound effect upon 
the organization of our hospitals, for they will tend to 
take away more and more “business” from the private 
practitioner and bring it to institutions. How is the 
physician and surgeon to be compensated? To what ex- 
tent will existing hospital facilities be used in this work? 
How will the present hospitals be affected by the in- 
evitable increase of company hospitals organized by in- 
dustrial concerns to care for their own injured? 

In order to answer these questions wisely, the hospital 
executive must study the problems of industrial welfare 
and keep pace with the great spirit of the times which is 
transforming self-interest into service. Every hospital 
has a service to sell to the industrial concerns in its 
neighborhood. Ability to make this service attractive 
and market it to good advantage will largely govern the 
success of many hospitals in the future, especially those 
located in or near industrial sections. 

The hospital superintendent who possesses vision, cour- 
age, and the practical common sense to transmute his 
vision into fact will be able to seize this opportunity for 
service and with it benefit all in his community. 

Industrial medicine and surgery often has been found 
to be the key to problems between capital and labor. 
It has served to increase the production and decrease 
the cost of production in a number of mills and factories, 
and at the same time to promote the health and happi- 
ness and actually increase the wages of the workers. It 
has served to promote loyalty of the workers and greatly 
decrease the waste of a large labor turnover. 


This is a field of hospital activity which is in its initial 
stages of development only. Hospital executives by keep- 
ing closely in touch with the great expansion in in- 
dustrial medicine now taking place may find new and 
perhaps unthought of possibilities of service opening 
before them. 


a8 * * * 


MORE SHIPS FROM HEALTHIER WORKERS 


The Great Welfare Task Undertaken by the United States 
Shipping Board Emergency Fleet Corporation 


The most tremendous industrial welfare program ever 
undertaken has been launched under the auspices of the 
United States Government for the workers engaged in 
building ships. Under the guidance of Lieut. Col. 
Philip S. Doane, M. C., N. A., director of health and 
sanitation for the United States Shipping Board Emer- 
gency Fleet Corporation, standards of surgical and medi- 
cal attention for the hundreds of thousands of men work- 
ing on merchant vessels for the government are being 
enforced. 

Not only does Colonel Doane prescribe the standards 
for first-aid and surgical treatment, but he must see 
to it that the men in 171 shipyards, dotted along the 
entire coast length of the Atlantic, Pacific, Gulf, and 
Great Lakes of this country, live and work under sani- 
tary and healthful conditions. He holds himself in large 
measure responsible for good housing conditions, clean 
restaurants, and pure water supply. 

In every spot where ships are being built for the gov- 
ernment he is seeking to cooperate with local authorities 
in creating sanitary living conditions for the _ ship- 
builders. With the help of the state of Pennsylvania, the 
city of Philadelphia, and the Westinghouse Electric and 
Manufacturing Corporation, he drained, mowed, and 
sprayed with oil in order to exterminate mosquitoes, 
fifteen square miles of marsh land surrounding the great 
Hog Island shipyard in which 30,000 men are employed. 
This was done because the many electric lights used by 
the night shift attracted such hoards of insects that it 
was impossible to get much work from the night men. 


A NEW MANUAL OF WELFARE STANDARDS 


One of the first steps Coloned Doane took in establish- 
ing better conditions in many of the 168 shipyards was 
the publication of printed standards covering the examina- 
tion of workers, medical treatment, sanitation, restaurants 
and lunch rooms, and housing conditions. This little 
booklet, because of its application to so many shipyards, 
is one of the most important set of health welfare 
standards ever established. It contains information which 
would profit almost any industrial concern. In the intro- 
duction to this book Colonel Doane says: 


“A healthy and energetic force of workmen is as 
essential to the speedy construction of the ships as a well- 
laid-out yard, prompt delivery of materials, labor-saving 
machinery or efficient methods of work. 

“The building and operation of ships by the U. S. 
Shipping Board Emergency Fleet Corporation is the 
greatest industrial task ever undertaken, and, being a 
governmental activity, the hygienic and sanitary stand- 
ards under which this work is carried on should be worthy 
of adoption by private industry. 

“The health of the workers also has a very direct in- 
fluence upon the cost of building ships, for a dollar’s 
worth of work should be obtained for every dollar paid 
in wages. This is not possible with employees in ill 
health or with lowered vitality. 

“To obtain such conditions it is necessary that the 
principles of industrial sanitation as established by actual 
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practice shall be as clearly understood and strictly con- 
formed to. This requires the expenditure of funds, but 
experience has clearly demonstrated that the investment 
pays dividends. ; : 

“The enormous increase in the shipbuilding industry to 
meet war needs has caused a constant influx of workmen 
into the shipyards who are unused to the rigor and ex- 
posure of shipbuilding. This condition demands unusual 
care to safeguard their vitality.” 

Every shipyard coming under the jurisdiction of the 
Health and Sanitation Department must provide surgical 
and medical attention according to the size of the plant. 
In some of the very small yards in which only a few 
hundred men are employed a first-aid kit suffices when a 
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Fig. 1. First Aid Station planned for small firms by Dept. of Health 
and Sanitation, U. S. Shipping Board, Emergency Fleet Cor- 
poration. 
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physician living in the neigh- 
borhood of the plant is on call. 
Figure 1 illustrates the re- 
quirements called for by the 
manual of standards for =a — =i: 
plants employing from 1,000 
to 2,500 men, and Figure 2 
shows the plan suggested for 
firms employing 5,000 men or 
more. The department rec- ee 
ommends that, in addition to for firms employing 5,000 or 
the facilities shown in the ™™ 

cut for a first-aid station, space be provided especial- 
ly for the physical examination of employees. It is 
also recommended that, in the larger plant dispensary 
shown in Figure 2, a diet kitchen be provided when 
patients are kept over night and not simply moved to a 
larger hospital as soon as possible. 
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BRINGING 171 SHIPYARDS INTO LINE 


The extent to which each yard cooperates with the De- 
partment of Health and Sanitation of the United States 
Shipping Board Emergency Fleet Corporation depends 
entirely upon the size of the yard and the management of 
the plant. In the yards which are operating under “lump 
sum” contracts the Shipping Board has no direct financial 
responsibility. It simply recommends what its physicians 
and engineers think should be done, and, on the whole, 
this is carried out very well. Considerable control is 
exercised in most cases because the contracts state that 
the Shipping Board shall have control of the conditions 
under which ships shall be built. 

In the “cost plus” yards it is a simpler matter. In 
these yards the government pays all the bills; so there is 
less hesitation upon the part of the managements in 
complying with our recommendations. If there is any 
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hesitation the Health and Sanitation Department simply 
tells the district officer or supervisor what it wants done 
and the order is given that it is to be done. An instance 
which illustrates this control occurred when the depart- 
ment gave orders that all of the employees in the yard 
of the Maryland Shipbuilding Company at Salus Point, 
Maryland, who would voluntarily be inoculated with 
typhoid vaccine should receive the injections. 

There is another class of shipyard in which the depart- 
ment controls the situation more closely. These yards 
are primarily shipping board yards, such as the Hog 
Island yard, which employs 30,000 men. In these yards 
the Emergency Fleet Corporation establishes its own 
dressing stations, hospitals and laboratories, and employs 
the men who are to operate them. Its own corps of sani- 
tary engineers looks after the health conditions and, in 
some cases, its own housing experts plan and build 
dwellings for the workers. 

The Hog Island plant carries its own workingmen’s 
compensation insurance. In most of the contract and 
“cost plus” yards the Shipping Board has persuaded the 
insurance carriers ‘selling liability insurance to provide 
their own physicians. Insurance companies have found 
that it puts many dollars into their own pockets to furnish 
their own surgical service. 


REACHING OUT INTO THE COMMUNITY 


When it comes to supervising the health of the com- 
munities in which the workmen live, a very difficult 
problem has been faced. If health conditions in a town 
are not satisfactory the Health and Sanitation Depart- 
ment first of all tries to get the local authorities to co- 
operate with them. It tries to get them to reorganize, 
furnish the funds with which to do their own job, and 
undertake their own housecleaning. If the department 
does not find cooperation forthcoming it tries to get the 
state authorities to assume control of the district. The 
United States Public Health Service can be called into 
cooperate with the state and city officials. In extra- 
cantonment zones the Public Health Service can always 
be relied upon to help out, and it may be that extra- 
shipyard zones in which the Public Health Service can 
be called upon to perform like services may have to be 
established. A good example of what can be accomplished 
when all forces work together occurred when city, state 
and Federal authorities helped to clean up the town of 
Alexandria, Va. 

The control of venereal diseases is considered one of 
the most important problems, for these scourges not only 
cause many days of disability but tend to slow down the 
work of many men who are able to be on the job. Four 
methods of attacking the problem are being employed. 

In the first place, at the time of examination, every 
man is given a little pamphlet called “Your Job and Your 
Future,” printed originally for the army, which sets 
forth the plain facts regarding venereal diseases in a 
way which any workman who reads English can easily 
understand. In yards directly controlled by the Shipping 
Board, men who are apparently infected are given a spe- 
cial clinical examination; and this is urged in all plants 
indirectly controlled by the board. Special literature is 
given to men found to be infected in order to prevent 
them as far as possible from infecting other workers 
through towels, dishes, etc. 

In the second place, a series of lectures given through 
the cooperation of the Council of National Defense has 
been started. Comparatively few men, however, have 
yet been reached in this way. Thirdly, the five-reel film, 
“Fit to Fight,” which has been prepared by Colonel W. 
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O. Owen of the Army Medical Museum for use in the 
army, is being shown to the men in the yards. Finally, 
cooperation with the Bureau of Venereal Diseases of 
the United States Public Health Service is urged at 
every opportunity. According to Colonel Doane, Colonel 
Owen has helped tremendously in making the educational 
work along these lines effective. 


PHYSICAL EXAMINATIONS FOR ALL WORKERS 


Physical examination of all new employees is required 
in all yards, and the Department of Health and Sani- 
tation urges that reexaminations be made every six 
months, largely because of the danger of venereal infec- 
tions and possible tumors. In about three-fourths of the 
shipyards which directly or indirectly come under super- 
vision of the department, first-aid stations, dispensaries, 
or hospitals have been established. In the remaining one- 
fourth, which for the most part are small plants building 
not more than one to two ships, there are first-aid outfits. 

It is evident that a mighty task confronts the men who 
are directing this work and that, while much has been 
done, much still remains. Managers and workmen alike 
must, in many cases, be persuaded to cooperate more 
than they have yet done. In other cases, a strong hand 
must be used to force unwilling cooperation. Cities and 
towns must be cleansed, marshes must be drained, and 
hundreds of thousands of men must be examined and 
reexamined—all that more ships may be built. 

The lesson may be applied by industries of all kinds, 
whether they direct their energies toward making tenting 
or ladies’ pocket handkerchiefs. Each man released by 
a more efficient working force from making ladies’ pocket 
handkerchiefs may be employed in making tents and 
blankets, or in the manufacture of munition. In addi- 
tion, the benefit to the health of the working people is a 
permanent gain to the country which will outlast the 
war and continue into that tremendously important period 
which will follow, when American industries will be pitted 
against those of Europe in the most intense commercial 
competition that the world has ever seen. 





MEDICAL INSPECTION JUSTIFIED 


Statistics Taken in Two Inspectorates Show Work of 
District School Nurses Necessary : 

After one month’s experience in medical inspection of 
school children attending rural schools in Saskatchewan, 
it has been demonstrated that the department of education 
is justified in the appointment of the two nurses who are 
now carrying on the work, and that additional nurses are 
necessary to extend the work. The figures compiled in 
two school inspectorates from the nurses’ reports are 
taken as a fair indication of conditions prevailing in the 
other school districts of the province where no effort has 
yet been made outside of the cities and larger towns to 
inspect the health of the pupils. Thirty-five schools were 
visited and 742 pupils examined. Of this number, 241 
were found without defects, 74 defective in vision, 21 de- 
fective in hearing, 240 with enlarged or diseased tonsils, 
110 with adenoids, and 256 with carious teeth. 

It is planned to extend the work by the appointment of 
twelve more district school nurses, and the estimates of 
the department of education at the next session of the 
legislature will provide for this expenditure. The idea 
is that eventually all the 41 school inspectorates into 
which the province is divided will have a school nurse. 





“True patriotism is doing one’s duty wherever that duty 
lies. Because of the shortage of assistants of every kind, 
sick and wounded are bound to suffer unless voluntary aid 
is offered.” 


MEDICAL EXAMINATION CARD SUGGESTED FOR 
GOVERNMENT LABOR RECRUITING AGENCIES 


All Industries Throughout the United States Urged to Fit 
Their Employees to Jobs for Which They Are 
Physically Best Suited 


Samuel Gompers, chairman of the Committee of Labor, 
has recommended to Secretary William B. Wilson of the 
Department of Labor that medical examination of ap- 
plicants be made one of the functions of the government 
labor recruiting agencies. 

This recommendation was the outcome of a conference 
under the auspices of the national sub-committee on wel- 
fare work of the Committee on Labor held in New York 
City July 15. The following resolution was adopted on 
that occasion. It embodies the consensus of opinion of 
experts on this subject, representatives of labor, employ- 


ers, industrial physicians and public health workers. 

“It is the sense of this conference that the physical examination 
of workers is primarily a measure of health conservation and also 
essential to maximum production—a war necessity. 

“That the purpose of a medical examination is not to eliminate 
the worker from industrial service but to adopt him to the work 
he is physically fitted for. Therefore be it 

“Resolved, in view of the public announcec policy of the Govern- 
ment centralizing the recruiting of labor in the United States 
Employment Service, that this conference recommend that medical 
examination of the workers be one of the functions of the Govern- 
ment Labor Recruiting Agency. 

“Tt further recommends the establishment of a central examina- 
tion board, composed of representatives of the workers, employers 
and the Government. 

“That this board issue examination cards indicating the health of 
the workers and classify according to physical fitness. 

“Such a system of centralizing physical examination of workers 
does not prevent employers from maintaining their own system of 
physical examination and follow-up methods for the purpose of con- 
serving the health of their workers.” 


It is intended that this should not prevent the employer 
from supplementing these examinations and pursuing cer- 
tain follow-up or curative methods, after using the infor- 
mation thus gained, in placing men where they may be 
safely employed. 

The Committee on Labor has had prepared and sub- 
mitted with this general recommendation a proposed 
standard card to be used in making physical examinations, 
believing that the entire plan would prevent duplications 
both with reference to examinations and classifying and 
recording them. The opinion is also held that to have 
official examinations made by the Government would re- 
duce about 50 per cent of the grievances resulting from 
such physical examinations when conducted by employers. 

It is believed that by having an adequate number of 
physicians in each agency these examinations can quick- 
ly be made; in addition, communicable diseases will be 
detected, subnormal employees placed in occupations fitted 
to their peculiar conditions, spread of communicable sick- 
ness will be prevented, and employment of those who are 
below par made possible—all of which will greatly aug- 
ment and help to maintain the health of our industrial 
army. ; 

In indicating the possibilities of this plan Samuel 
Gompers said: 

“There can be no question as to the wonderful effects 
that such a movement as here proposed will bring about. 
It is only a matter of education before employers through- 
out the country will come under this rule that people 


should generally be physically examined and that the 
examination should be standardized—at least the mini- 


mum. 
“Well, we are thinking in such terms now as would 
have been impossible if we had not gotten into the war. 
I feel that we are going through a baptism of fire that 
will make for quicker and better thinking and a better 
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conception of life. It seems that in this world’s history 
it has been clearly shown that no human achievement of 
a tangibly great character has ever been accomplished or 
ever will be accomplished except through a baptism of 
fire. It is the satisfaction of such achievement—and I 
have taken occasion to say that the newer conception of 
man’s interdependence upon man; the establishment of 
new relations between man and man, as well as the new 
relations between nation and nation, and the question of 
the centuries, ‘Am I my brother’s keeper?’ is being an- 
swered now, and answered in the affirmative. We are our 
brothers’ keepers! You cannot help it; you cannot get 
away from it; the sluggishness of thought and the heavy 
handicap upon the feet of progress have been cut away 
and we are thinking more clearly and keenly and acting 
better in one comprehensive whole—first, to win this war, 
to root out autocracy, tyranny and injustice of all sorts, 
as far as it is humanly possible to wipe them out, and 
at last to give the opportunity for the development of a 
higher and better mankind.” 





The following is a copy of the. proposed standard exam- 
ination card: 


MEDICAL EXAMINATION RECORD 


See Dae eee ae ee ons Pies 
\¢ ress oy - J : 
I el pineale Address.... ie MEN pes Sex | Female oo 
SERV SPES eS eee pee de a npnew aus wnwe ere ee ree 
ey. SIO ov oon sande cdeedecendnceensoenuesesteeonnbenes 
Remarks 
4 SOC CROPS LEM TOOT TOT T ME TT CTT Ce 
CENERAL ee cea anlece takes 
RE EES GRR ear eee 
SKIN Diseases, Eruptions, Parasites........... le ‘ as a a 
isi | Bi west 
Bees Vision } Right-----// with Glasses | Left... 
Trachoma or other diseases.........--0+45  ceeeeeeeeeee 
: BOE co vcccedocsdccncceccevicsn socccssenses 
Ears Hearine { Lakt cc cccssccccccsccccsccceees cescsccccces 


Obstructed breathing (caused by)....-----  s+++eeeeeeee 


NOSE : D-: 

‘ 1. Excessive number missing.....  .....+-++++> 

Saeee cai Teeth 2. Excessive number decayed.....  ....+-++++++ 

GB. Pyorrhen ......ccecccecccceee secccceeeces 

Uleerations .....-- ete eee ence te enee tees seeeeenenees 

Other diseased conditions..........-++e2++  seeeeeeeeeee 

Abnormal physical signs.........----+++++ see eeeereeee 

LUNGS Diagnosis ......--- ne eeeeee cence eeeeteees seeeneeenens 

Abnormal physical signs.........--.--020+ seeeeeeeeees 

Dingmogis .....ccccccccccecsscrccesceress seeccccccece 

HEART Blood pressure ..... SAGE GTA ee epee 
(See note.) 

Local paralysis ........-----ecsceeceeeeee ceeeeeeceees 

NERVOUS Epilepsy .........-eeeecceceeeeeeeeeeeees seeeeeeeenes 

SYSTEM Disease of nervous system........---ee605 cere eeeeeees 

PEERS cccccccceccsedavskceseceeesee sobtovaveene 

WepleeSG WEIRS 2 .ccsccccccccccccccccccese eocssccscces 

ec ccadhacauwecciowscn opeedbencds 

Hernia ....--. ee eee cece reece ceceneenens seteeeeeeees 

GENERAL Hemorrhoids ......cccccccccccccccccesecs coccccvccees 


Evidence of active venereal disease.......  «-.---++++0+5 


SPECIAL COMMENT ......--cccecccecnccccccccceerencees seeceeereers 
(Signature) ......-..cceeeeecepecccccccceeeecs 


(Date of examination) ...........eeeece creer eeeeeeeeeere 
LABORATORY DIAGNOSIS Sputum— 
Tubercle Bacilli (if necessary) .........--+.eseeeeee ceeeeeeeeees 


Blood examination (if necessary) .......-.-+eeeeeee tee eeeeeeees 
NATURE OF TREATMENT OR CARE REQUIRED......------2+  seeeeeeeeres 
CONDITION ON RE-EXAMINATION .........ceeceeceeeeeeee teeececeeee 

CBlemature) 2. ccccccccsscccsccccce cocscscccce 
(Date of examination) ............ccceeeeeceee ceeceececes 

EXPLANATORY Notes: Make bold circle around abnormal conditions. 

ADDRESS ...ccccccccce ..Under this head inquire as to places of resi- 
dence in preceding three months. 

Previous OccuPATIONS..Inquire particularly as to exposure to hazard- 
ous occupations. 

GENERAL APPEARANCE...Note eruptions on skins, especially if commu- 
nicable. Note presence of glandular en- 
largements of abnormal character. 

Under Deformities should be included loss of 
a limb or of part of a limb, or the result 
of serious injuries or loss of eye and also 
faulty postural or spinal defect. 

ee ee Test vision with Snellen Test type, at a dis- 
tance of 20 feet if practicable, or employ 
Snellen Reverse Type card placed beside 
applicant end reflected in mirror at a 
distance of 10 feet. When sight is defective 
and glasses are obtained to correct same, 
tests should be made with glasses to ascer- 
tain their adequacy. 

Under Diseases note any opacities of cornea 
or other causes of defective vision. as well 
as infectious eye conditions. 





THE MODERN HOSPITAL 







a Test with ordinary dollar Ingersoll watch held 

at a distanace of 2 feet from the ear. 
Under Disease note particularly chronic puru- 
lent otitis media. 

BE Sabb besa cadueewe Even when a relatively large number of teeth 
remain, note whether enough are in oppo- 
sition for purposes of mastication. The 
presence of pyorrhea should be determined 
by making pressure on the gums. 


BEE aecakeunses neon Note particularly presence of mucous patches 
of secondary syphilis. 
LUNGS AND HEART...... Record physical signs that indicate evidence 


of abnormal conditions. Whenever prac- 
ticable in examining persons of over 49 
years of age, record systolic and diastolic 
blood pressure readings. 

NERVOUS SYSTEM ....... In examining for epilepsy note particularly 
presence of scars on tongue. Examine re- 
flexes (ocular, knee jerks, and etc.) If 
there appears to be suspicion of nervous or 
mental disease. 

EEXTRBMITIBG ...ccccccce The presence of disabling deformities should 
be particularly noted. Note especially vari- 
cose ulcers. 

SPECIAL COMMENT ..... . Under this head it is desired that the medical 
examiner should summarize all the abnor- 

- mal conditions found by him and make a 
plain and direct statement, indicating 
whether any of these conditions or all of 
them combined would tend to disqualify the 
applicant from general physical labor or 
from special forms of physical exertion. 





A New Hospital for the Royal Navigation Company 


The increasing number of employees of the Royal Navi- 
gation Company in Java made it necessary for this cor- 
poration to establish its own hospital. It is located on 
high ground and was commenced in 1914 and completed 
in 1916. The main building, destined for Europeans 
only, is a two-story structure, 76 meters long (about 230 
feet). The corridor system permits ample classification 
and isolation. Each room has two beds, the rooms in the 
wings have from two to four beds. There is room for 
78 patients in all. Special features are the wide and high 
windows of the first floor and the airy, covered gallery 
of the second floor constructed within the building. Be- 
hind the main building is the operating pavilion and the 
pavilion for natives with 72 beds. This hospital makes a 
splendid impression, and speaks well for the progressive 
spirit of the Dutch people. A full description accom- 
panied by a number of fine photoprints appears in Zieken- 
kuid, Amsterdam, 1918, IX, No. 2. 





Life is a series of surprises, and would not be worth 
taking or keeping if it were not. God delights to isolate 
us every day, and hide from us the past and the future. 
We would look about us, but with grand politeness He 
draws down before us an impenetrable screen of purest 
sky. “You will not remember,” He seems to say, “and 
you will not expect.”—Emerson. 





Do today’s duty, fight today’s temptations, and do not 
weaken and distract yourself by looking forward to 
things which you cannot see, and could not understand if 
you saw them.—Charles Kingsley. 





God has so arranged the chronometry of our spirits that 
there shall be thousands of silent moments between the 
striking hours.—Dr. Martineau. 





The man who never makes mistakes never makes any- 
thing. Many chips, broken instruments, cuts and bruises, 
belong to the history of any beautiful statue——Anon. 
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Conducted by ANNIE W. GOODRICH, Dean Army School of Nursing 
and CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwell's Island, New York. 
Please address items of news and inquiries regarding Department of 


Nursing to CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwells Island, New York. 








THE STANDARD CURRICULUM FOR SCHOOLS OF 
NURSING* 


The Opportuneness of Its Publication During the Great 
War—lIts Value to All Interested in Supplying 
Trained Nurses in Large Numbers for 
Work Over-Seas and at Home 
By MABELLE S. WELSH, R.N., Assistant Dean, City Hospital 
School of Nursing, Blackwell’s Island, New York. 

The profession of modern nursing has surely been 
tested as by fire in the year that has just passed. In 
spite of many efforts to break down our hardly-won 
standards, nursing is stronger than ever before. Grow- 
ing originally out of the needs of war, it shows at the 
present time the value of the trained nurse as an indis- 
pensable adjunct of the military machine. It is agreed 
that “the trained nurse is playing a bigger part in this 
war than in any previous war,” and also that “she is a 
trained and scientific worker, one to whom the government 
should give every possible authority and recognition.” A 
representative just returned from a tour of the battle 
front, including the evacuation hospitals in Paris and 
some of the field hospitals, spoke enthusiastically of the 
devotion and faithfulness of the nurses in these hospitals. 

He said: 

“My inspection of the front showed me that our great 
need in the hospitals is for more nurses and yet more 
nurses. Every possible means of getting recruits and 
training them should be used in this country. We can’t 
get them over too quickly. And all legislation which helps 
the nurse and helps to make more girls want to be army 
nurses should be passed.” 

“I saw no more impressive sight during my trip abroad,” 
said another Congressman, “than that of two young 
women nurses, quietly waiting in the station at Boulogne 
for the midnight train from the front which would be 
filled with wounded men. Tired and worn, as their faces 
showed, and bespattered, these girls waited there, quietly 
and patiently, to do their share in making the lot of the 
soldiers from the front a less painful one.” 

One of our own nurses in a recent letter tells of four 
thousand soldiers being received in a period of one week, 
and speaks of two hundred and sixty operations being per- 
formed daily after the recent fierce fighting. So much 
for the usefulness of our nurses abroad whom we are 
asked to enroll at the rate of “a thousand a week!” 

Think what that means to us at home! Highly trained 

*The Standard Curriculum for Schools of Nuring was prepared 


by the Committee on Education of the National League of Nursing 
Education and published by the Waverly Press, Baltimore, Md. 


women, training school superintendents, instructors, pub- 
lic health nurses, social service workers, withdrawn from 
our home work in large numbers! How shall we go on? 
It is obvious that we must train more and better nurses 
to fill our own depleted ranks, amd to keep up with the 
ever-increasing military demands. It is difficult to provide 
this better training with our lessened staff of teachers 
and administrators, women who cannot be raised up over 
night, for our peculiarly technical work. 

The institutions for higher education have come to our 
aid generously, the most conspicuous instance, of course, 
being the “training camp” at Vassar which is sending to 
our schools this fall four hundred young women, who have 
had a sound scientific preparation for nursing work. Two 
years from now we shall expect much from these young 
women. 

Teachers College has given special courses for those 
who are qualified to teach in training schools and is plan- 
ning further and closer cooperation with our schools this 
fall. 

The Army School has triumphantly solved the problem 
of the nursing in our many cantonment hospitals, the 
story of which will be told in a later issue of this publi- 
cation. 

We have certainly never before so needed a standard 
which shall serve the training schools, struggling under 
extraordinary difficulties, through the sacrifice of their 
best to the military needs. It is fortunate that we have, 
at this particular time, such a help as our “Standard Cur- 
riculum,” for the harassed young superintendent or in- 
structor to turn to for inspiration and very practical help. 
It represents the best that has been worked out in our 
schools, and is designed to give our young women in train- 
ing a broad foundation for their future work at home or 
over-seas. It is the work of a splendid committee, of 
which our Miss Nutting is chairman, and which includes 
a group, each member of which is a leader in the nurs- 
ing profession. 

It is a democratic piece of work, because each outline, 
after being worked out by a member of the committee 
especially qualified in her particular subject, was sent to 
representative training school superintendents, teachers, su- 
pervisors, and public health nurses throughout the country 
for careful criticism and suggestions. These suggestions 
were then compiled, the outlines rewritten, and referred 
back to the different members before being finally ap- 
proved. Where there was difference of opinion the ma- 
jority opinion was accepted. It is the intention of the 
committee to revise the curriculum from time to time, 
and the assistance of all interested in the better training 
of nurses is asked to make this work of the utmost value 
in establishing and maintaining good standards of nurs- 
ing education. It is hoped that the “Standard Curricu- 
lum” will be successful in interpreting to the general 
public a fair idea of what, under our present system, is 
conceived to be an acceptable training for the profession 
of nursing. 

The general scheme of the book includes after the intro- 
duction :— 

1. The Relation of Hospital and Training Schoo! Or- 
ganization and Administration to the Curriculum. In 
this division such vital topics are considered as, “The 
General Purpose, Character and Standing of the Hospi- 
tal; the Form and Functions of Training School Control; 
the Type and Capacity of the Hospital; Its Financial 
Resources; the Teaching Field (Range, Variety and Char- 
acter of Services); Conditions of Life and Work for Stu- 
dents (Ratio of Nurses to Patients, Hours of Duty; 
Housing and Living Conditions, etc.); the Administrative 
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and Teaching Staff; Standards of Entrance to Schools of 
Nursing; Standards and Methods of Good Teaching; 
Teaching Equipment; Records; University Affiliations; 
References on Nursing Education and Teaching.” This 
section provides, as will be seen, much information which 
will enable the hospital superintendent, and trustees, as 
well as the training school committee, to see the needs 
of the school as such, and will be of use to them in meas- 
uring up the institution which the school serves, to see in 
what measure the existing services and general condi- 
tions should be improved to add to the strength of the 
course in nursing offered by their school. 

2. The Course of Study includes (a) the General 
Scheme of Theoretical Instruction and (b) the General 
Scheme of Practical Instruction. Each subject is out- 
lined (in the theoretical branches) giving the time allowed 
to the subject, the methods to be employed, and the ob- 
jects of the course. Laboratory work is advised 
wherever possible, since no amount of book knowledge can 
be as valuable as facts which the student has seen dem- 
onstrated with material she has herself handled. 

The value of the clinic is stressed for the same reason, 
and excursions are urged as a modification of the demon- 
stration, where .students visit places illustrating certain 
conditions which they wish to study. A group of junior 
pupils who last year had the privilege of spending two 
days each in visiting with the Henry Street nurses, will 
never forget the impressions received, either of the worth- 
whileness of the work of the visiting nurse, or the eco- 
nomic and social causes of so much of the sickness seen 
by them in the hospital wards. 

The conference or case-study method is suggested for 
the older nurse, especially in such subjects as “Profes- 
sional Problems,” “Introduction to Public Health Nurs- 
ing,” etc. The study period is advised for immature 
pupils who need supervision, instruction in the method of 
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study, demonstrations in the use of reference material, 
taking of notes, etc. 

The outlines for the science courses are extremely help- 
ful because they include suggestions for the laboratory 
experiments in connection with the lecture and recitation. 
Methods of teaching, equipment and illustrative material, 
text and reference books are all discussed in detail. 

Some of the newer subjects considered in the course 
of study are: “Housekeeping Problems of Industrial 
Families,” “Public Sanitation,” “Occupation Therapy,” 
“Nursing in Mental and Nervous Diseases,” “Nursing in 
Occupational, Skin and Venereal Diseases,” “Emergency 
Nursing and First Aid,” “Special Disease Problems.” 

Under “Social and Professional Subjects” are consid- 
ered the “Historical, Ethical and Social Basis of Nurs- 
ing,” “Elements of Psychology,” “Principals of Ethics,” 
“Survey of the Nursing Field,” “Professional Problems,” 
“Modern Social Conditions.” 

“Special Branches of Nursing” include “An Introduc- 
tion to Institutional Work,’ “Introduction to Private 
Nursing,” “Introduction to Public Health Nursing and 
Social Service,” “Laboratory Technic.” 

Public health nurses and social workers can no longer 
say that the training schools do not recognize the value 
of their work. Preventive measures are stressed through- 
out the curriculum, as are the underlying causes of dis- 
ease, economic and social. Not alone in the subjects 
which deal most closely with these problems, but in every 
subject, the value of education and the need for social 
reform is emphasized. 

The scheme of practical work is designed to give an 
all-round knowledge of nursing procedures, and elective 
periods are provided so that the pupil may develop her 
special aptitudes, in a way not possible in the limited 
period of the regular course. 

No school is so small or so handicapped that it cannot 








Copyright by Harris & Ewing. 


NURSING COMMITTEE OF THE GENERAL MEDICAL BOARD OF THE COUNCIL OF NATIONAL DEFENSE, (AT RECENT CONFERENCE 
WITH COL. J. M. T. FINNEY IN WASHINGTON). 


Lower row, left to right—Miss Ss. Lillian Clayton, Philadelphia, president National League for Nursing Education; Miss Annie W. Goodrich, 
inspector general of Nursing Service in United States and France and dean of the Army School of Nursing; Miss Mary Beard, Boston, 
president National Organization for Public Health Nursing; Miss M. Adelaide Nutting, chairman of committee, professor of nursing and 
health, Teachers’ College, Columbia University, New York City; Mrs. John H. Higbee, superintendent Nurse Corps, United States Navy; 
Miss Dora L. Thompson, superintendent Nurse Corps, United States Army. 

Second row, left to right—Miss Jane A. Delano, director Division of Nursing, American Red Cross; Miss Clara D. Noyes, president American 
Nurses Association; Miss Ella Phillips Crandall, secretary of committee, executive secretary National Organization for Public Health 
Nursing; Miss Hannah J. Patterson, resident director woman’s committee, Council of National Defense; Miss Pearl H. Braithwaite, assist- 


ant secretary of committee. 


Third row, left to right—Col. John M. T. Finney, chief consultant in surgery, American Expeditionary Forces in France; Col. William H 
Welch, Surgeon General’s Office ; Col. William J. Mayo, chairman Surgical Advisory Board, Surgeon General’s Office; Brig.-Gen. Robert E. 
Noble, chief of Hospital Division, Surgeon General’s Office ; Lieut.-Col. Robert L. Dickinson, medical adviser, Operations Division, General 
Staff; Dr. Franklin Martin, member of advisory commission, Council of National Defense, and chairman of council’s General Medical 
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benefit by enriching its curriculum. One small hospital 
giving excellent surgical and obstetrical work to its 
nurses, has greatly improved its course by an affiliation 
with a contagious hospital, which teaches the most up-to- 
date aseptic nursing of patients suffering from communi- 
cable diseases. This school also sends its nurses out for 
a month each with the visiting nurse in the community. 
The nurses go out in the morning only, and make their 
first visit to each patient with the supervising nurse, yet 
in one month they average one hundred visits. A course 
in massage, given by a teacher from a nearby town, a 
class room, which had formerly been a dormitory for fe- 
male help, a small demonstration room; these facilities, 
with additional graduate nurses, one to assist the many- 
dutied superintendent of nurses, one to train pupils in 
operating room technic, another to assume the responsi- 
bility of the hospital at night, all were found to be quite 
possible, even in a little institution much handicapped by 
lack of funds. 

Another larger and more prosperous hospital had no 
space for laboratories for its nurses. An excellent tech- 
nical high school in the community gave most cordial co- 
operation, arranged special classes in chemistry, biology 
and dietetics, at hours best suited to the needs of the hos- 
pital, and gave splendid instruction to probation and 
junior nurses, who attended the classes accompanied by 
an instructor, who coordinated this work with the instruc- 
tion given in the hospital. Not the least valuable of the 
work given by the high school was a gymnasium course. 
This was compulsory to all probationers and permissible 
to others in the school. 

Every community may be tapped for the training 
school with benefit to both sides. In the rural district, 
much might be done to interest the student nurse in the 
needs of the rural community. A course in school nurs- 
ing could be given and valuable clinics held with school 
children, by cooperating with the school committee. 

The visiting teacher should play an important part in 
the smaller school and the visiting teacher already finds 
the “Standard Curriculum” of value when she is trying 
to persuade the members of sceptical boards, of the value 
of introducing newer methods and equipment and of cor- 
relating their work with all like institutions in the vicin- 
ity, to enable them to train nurses properly for commu- 
nity service. 

The nurse is a public servant with distinct responsibili- 
ties and opportunities. These are considered throughout 
the courses as outlined in the Curriculum, as is also con- 
sidered the fact that the hospital must make an educa- 
tional return to the students for the valuable practical 
nursing which is, after all, that upon which the hospital 
is so dependent for the adequate care of its patients. 

* ok ok bs 
Students of the Vassar Training Camp Assigned to Duty 

The intensive preparatory course given at the Training 
Camp at Vassar was completed September 13, and the 
students who have had the advantage of this special 
preparation will continue their course in training in the 


‘various hospitals listed below:— 


Albany General ........cccsccccccsccsccesscccece 3 
Barnes Memorial, St. Louis ...........---0+00055 14 
ESSERE D ILE CREE ETO ET TT CTE ee 59 
N,N bn ssi se vedcc see nsedeveseeseeeetvecs 20 
DS, v.nkp cneununsacéceeae’ —itatuiannwen aus 18 
Children’s, Boston ..........e.eecccccccccccccees 4 
City, New York ........2 cosccccccccccsecccees 26 
Cineinnati General .......ccccccccccccccsecceses 20 
Connecticut Training School, New Haven........ 10 
Garfield Memorial, Washington...........--+e++-- 1 
RN 8 coc pacWanneewnssd heehee bhabeetinnsewe s 


Hahnemann, New York ......-...-eeeeeeeeereeee 4 


I la a i a 3 
I, I i oS sad cise eee ele 2 
eR Ree i eee eet ee cade Rede bd aett wae 29 
SI SO, UN a i a a i le 2 
Massachusetts Homeopathic, Boston ........... . 3 
PO CED vovcccncsanes Sdsksene sees 7 
I, oe oe ea watwekseeedeen 6 
Mountainside, Montelair .............0ccceeeeees 1 
Methodist Episcopal, Brooklyn .............. ns 7 
Dt cuvckatinhin esky edewekeshawae veins eae 16 
ee ee Nee 
I Ce oak hi ee ce a peed adaaabecew aan ieede 1 
Pennsylvania, Philadelphia ...................... 10 
og eda weiveak beeen wate 21 
Pe «eeu ca oeeeecdbavcwne 24 
Presbyterian, Philadelphia ....................... 9 
CT ef wicca cae peed ch hie aEkekcehek ee s 
I i ate an ee a a 6 
Se ee ee a eee ye 1 
EF ee ee ee 5 
es: I, ic ccs adinesseaammedeended wena 2 
I ik oo us Wu eas wake dareeuenedas 2 
ST GE TD, bk hada kcddceccussesdccces 13 
University of Minnesota ....... Fo ante hate tree 1 
De: ccentavatiacddtcnadeeane ia te a 11 
I re sia ea ial ah oe ra lla ei aoe . : 2 


ENROLLMENT OF RED CROSS NURSES 


Official Statement From Red Cross Headquarters—Pacific 
Coast Leads in Percentage—Atlantic Division 
Leads in Actual Numbers 


In actual number of nurses enrolled with the Red Cross 
since the United States entered war, the states of New 
York, New Jersey and Delaware led on August 1, accord- 
ing to a statement just issued from American Red Cross 
headquarters. These three states, the Atlantic Division of 
the Red Cross, have assigned to war duty 2,600 nurses, or 
45 percent of their allotment of 5,708. To supply their 
full quota, these three states in the next four and a half 
months must enroll 3,108 additional graduates of recog- 
nized schools for nurses. 

The total number of war nurses assigned by the Red 
Cross to war service, from the time the United States 
entered the war until August 1, was 13,347. The Red 
Cross is conducting intensive nurse recruiting campaigns 
throughout the United States to secure for Surgeon Gen- 
eral Gorgas 8,000 additional nurses by October 1 and the 
remainder of the required 27,000 before the New Year. 

Second in number of nurses supplied is the Central 
Division — Illinois, Michigan, Wisconsin, Iowa and Ne- 
braska—from which 23311 graduate nurses have enrolled. 
This is 58 percent of the quota of this division, which must 
secure 1,629 nurses before the end of the year, to meet 
its full allotment. 

The New England Division states are third in number, 
with 1,360 nurses assigned, or 41 percent of their allot- 
ment and 1,958 nurses still to be secured. 

Pennsylvania and Delaware have secured 60 percent of 
their allotment, or 1,302 nurses. The Lake Division— 
Ohio, Indiana and Kentucky—has secured 43 per cent of 
its nurses—1,205—and has yet 1,543 nurses to enroll. 

In percentage of quota of nurses secured by August 1, 
the Pacific Division—California, Nevada and Arizona, 
leads with 899 nurses out of its quota of 1,036 nurses, 
or 87 percent of its allotment. 

The Mountain Division, Wyoming, Utah, Colorado and 
New Mexico, is second, having supplied 83 percent of its 
quota, or 221 of the 264 nurses allotted to it. 

The Southern Division, composed of Tennessee, the 
Carolinas, Georgia and Florida, on August 1 had supplied 
382 out of 1,371 nurses called for by January 1, or 28 
percent of its allotment. 
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Conducted by LULU GRAVES. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, in care of The Modern Hos- 
pital, 58 E. Washington St., Chicago. 








American Dietetic Association 


A most successful meeting, judged from the point of 
view both of attendance and of enthusiasm, was held by 
this association in conjunction with the section on dietetics 
of the American Hospital Association, at the Royal Palace 
Hotel, Atlantic City, September 26-28. 

Since this was the first meeting of the Association, it 
was particularly gratifying to find so much interest mani- 
fested by the dietitians of the country. 

The following officers were elected: President, Miss 
Lulu Graves, 58 East Washington St., Chicago; first vice- 
president, Miss Lenna Cooper, Battle Creek Sanitarium, 
Battle Creek, Mich.; second vice-president, Miss Violet 
Ryley, Military Hospital of Canada, Toronto, Canada; 
secretary, Miss E. M. Geraghty, New Haven Hospital, 
New Haven, Conn.; treasurer, Miss Emma Smedley, 1425 
Brandywine St., Philadelphia. 

A number of very opportune and valuable papers were 
read. A full report of the meeting of the American Diet- 
etic Association will appear in November number of THE 
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DIETARY STUDIES MADE IN THE MISSOURI STATE 
HOSPITALS FOR THE INSANE* 


Investigation in Four Hospitals Shows the Necessity of 
Practical and Well-Trained Dietitians 

By JUNE FINDLEY, M.A., Associate Professcr of Home Economics, 
College of Industrial Arts, Denton, Texas. 

The dietary investigations were made in the four Mis- 
souri State Hospitals for the insane, known as State Hos- 
pitals No. I, No. II, No. III, and No. IV. The series of 
investigations were started at the request of the superin- 
tendent of one of the hospitals for some member of the 
home economics department to visit his institution and to 
advise him as to the suitability and the cost of the 
dietaries which he was serving. With the cooperation of 
the secretary of the State Board of Charities of Missouri, 
Mr. Wagner, and the superintendents of the remaining 
three hospitals, arrangements were made to extend the 
visits to all of the state hospitals for the insane in the 
state. The studies were made in March, April, and May 
in the spring of 1917. The total number of persons con- 
sidered in the study was 5,625; of that number 335 were 
employees in two of the institutions. 

The food department in Hospitals No. I, No. II, and No. 
IV depended upon a matron to plan the dietaries and to 
see to the preparation and serving of the food. Hospital 
No. HI was the only hospital at that time employing 
a trained dietitian. 


*Taken from thesis accepted for Master’s Degree, University of 
Missouri. 


The purpose of the investigation was to determine the 
adequacy of the dietaries which were being served and to 
find out if they were being planned as economically as 
possible. The data necessary to carry this out should 
enable one to determine: (1), the calorie requirement of 
the patients; (2), the amount of food served; (3), the 
extent to which the food selected was meeting the require- 
ments of the patients; and (4), the cost of the food 
served. 

CALORIE REQUIREMENT OF THE PATIENTS 


With these groups of people it was felt that the main 
factors determining the calorie requirement of the patients 
were (1) the weights of the patients, and (2) the amount 
of work done. 


AVERAGE WEIGHT OF PATIENTS 


It was not practical to weigh every patient in the hos- 
pital, as some of them were bedridden, but between 75 
per cent and 95 per cent of the total number of the 
patients were weighed in each hospital. The low per- 
centage weighed occurred in only one hospital. The 
patients in the first two hospitals in which the investi- 
gations were made were weighed on physicians’ scales, 
while those in the other two hospitals were taken out 
to the stock scales and weighed in groups of from twelve 
to sixty individuals. Either method used in weighing 
caused very little disturbance among the patients, although 
a few refused to be weighed. Many of the patients were 
anxious to be weighed, and several hobbled out to the 
scales when they had refused to go out of doors for many 
months before. 

The weights of the individual patients varied greatly. 
For example, in a women’s ward one patient weighed 350 
pounds, while her companion weighed only 70 pounds. 
Table I shows the average results of the weighings made 
in each hospital. 


TABLE I.—AVERAGE WEIGHTS OF PATIENTS IN THE 


HOSPITAL. 
Men. 
141.2 pounds 
141.6 pounds 
143.3 pounds 
pounds 


Women. 
125.8 pounds 
115. pounds 
131.8 pounds 
112. pounds 


Institution. 
Hospital No. 
Hospital No. 
Hospital No. III 
Hospital No. IV 





Average in all Hospitals 139.2 pounds 121. 

It is of special interest to note that the patients whose 
weights averaged the highest, both men and women, were 
in the only hospital employing a dietitian. The average 
weights would seem to indicate that the patients were 


needing a liberal amount of food. 


pounds 


AMOUNT OF WORK DONE. 


The second factor used in obtaining the energy re- 
quirement of the patients, was the amount of work done. 
This was determined as accurately as the time given to 
the investigation allowed. 

The patients were classed in two groups, the non- 
working and the working patients. Those classed as non- 
workers were the patients who were bedfast, semi-invalids 
and those who were able to walk about but performed no 
work at all, except a few, perhaps, who occasionally did 
a small amount of light work. 

The patients classed as working patients did not do a 
uniform amount of work. A few of the patients worked 
hard and used considerable energy, working on the hos- 
pital farm, in the laundry, bakery, kitchen, and at various 
other occupations. The majority of the working patients 
assisted in serving the food, washed dishes, took care of 
the rooms occupied by the patients and performed other 
duties requiring a limited amount of energy. It was not 


1Rose: Feeding the Family, pp. 47, 75. 
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possible to classify the patients according to wards, as 
they were classified according to the type of insanity with 
which they were afflicted. For example, in one of the 
epileptic wards in one of the hospitals two or three of the 
patients were among the best workers in the hospital 
when not having one of their disturbed periods, but the 
majority of those patients were not able to do -much, 
if any, work. 


CALCULATING THE ENERGY REQUIREMENT 


In calculating the energy requirement it seemed that 
by classifying as working patients the patients who 
worked, even though they performed only a small amount 
of work in a number of cases, there would be no danger 
of calculating the energy requirement of the patients too 
low. If there should be an error in the calculations, it 
would be better to have the calorie requirement too high 
than too low, because the average weights of the patients 
were found to be below normal. 

As far as can be found, the actual energy requirement 
of the insane has not been worked out, so it was necessary 
to figure the calorie requirement according to the amount 
needed by normal adults who were doing what was thought 
to be the same amount of work: The figures used were 
based on those given by Mrs. Rose in “Feeding the 
Family’.” It seemed that for the patients classed as non- 
workers 2,500 calories for the men and 2,000 calories for 
the women per person per day would be ample in amount. 
The men classed as working patients were calculated as 
needing 3,000 calories per man per day and the women, 
2,500 calories per woman per day. With these figures the 
average calorie requirement of each patient in all of the 
hospitals was 2,533 calories. This average requirement is 
33 calories more than Dr. Atwater*® considered necessary 
to meet the physiological demands of such patients when 
the number of men and women were half and half. In 
the Missouri hospitals the men outnumbered the women 
slightly. 

THE AMOUNT OF FOOD SERVED 

The next point considered was the calorie value of the 
food served. In general, the calorie value of the food was 
figured from the amount of the food materials the cook 
and the baker used on two successive days. This was 
felt to be a very fair average, since the data included the 
food used on a meat and meatless day, and aside from 
this difference the menus usually varied but very little. It 
seemed that very little food value was lost in the methods 
of preparation used, and it was impossible to weigh the 
food after it was prepared, except in the smallest hospital. 


TABLE 2.—AVERAGE CALORIE REQUIREMENT OF PATIENTS 
AND CALORIE VALUE OF FOOD SERVED 

Hospital Hospital Hospital Hospital 

No. I No.II No.III No.IV 

Average number of calories served 


per person per day........+.+. , 3,227 3,074 3,175 2,868 
Average number of calories requir 

—— person per day........+++++ 2,542 2,431 2,546 2,614 

Per cent of protein calories served. 12% 17% 10% 12% 


According to the figures, the calories of food served 
more than met the calorie requirements of the patients and 
allowed a margin of from 15 to 20 per cent for waste. 
In investigations made in similar hospitals in New York 
and in the Government Hospital for the Insane in Wash- 
ington, D. C., under the direction of Dr. Atwater,’ the 
waste of the food served to the patients was estimated to 
be from 25 to 30 per cent, respectively. This amount of 
waste, however, was considered unusually large and in- 


2Rose: Feeding the Family, pp. 55, 76. 

Mo a Dictaries for Hospitals for the Insane, State of New 
York, State Comm. in Lunacy, Thirteenth Ann. Rep., p. 108. 

4Atwater, W. O.: Dietetics in Relation to Hospitals for the Insane, 
Ann. Rep. of the Office of Experiment Stations for the year ended 


June 30, 1904, p. 478. 


cluded the plate waste and the food sent back to the 
kitchen which had not been served. 

Table 2 also shows the average percentage of protein 
calories served. Hospital No. III served the lowest per- 
centage of protein calories, but it was in the most avail- 
able form. They depended largely upon milk, while 
several of the other hospitals depended largely upon 
legumes for protein. 


SELECTION OF FOOD 


» The next point considered was the selection of the food. 
A copy of the menus served for one week in each hospital 
was obtained. In the average insane hospital it seems that 
the menus are repeated week after week, varying slightly 
with the season of the year. The following are sample 
menus collected when the study was made. 


SAMPLE MENUS SERVED IN ONE OF THE HOSPITALS 


BREAKFAST 
Ist day 2nd day 3rd day 4th day 5th day 6th day 
Fried liver Oatmeal Beef stew Oatmeal Bacon Oatmeal 
Bread Bread Bread Bread Gravy Bread 
Oleo Oleo Oleo Oleo Bread Oleo 
Sirup Sirup Sirup Sirup Sirup Sirup 
Coffee Coffee Coffee Coffee Coffee Coffee 
Milk* Milk Milk Milk Milk Milk 
DINNER 
Backbones Beef roast Pork and Pork Beef and Pig's feet 
Wiener- beans dump- 
wursts Gravy Parsnips Parsnips lings 
Parsnips Potatoes Bread Bread Cornbread Navy beans 
Bread Bread Dressing Tea Bread 
Tea Tea Tea Tea Milk Tea 
Milk* Milk Milk Milk Rice pud- Milk 
ding 
SUPPER 
Hominy Mush Mush Rice Hominy Mush 
Bread Bread Bread Bread Bread Bread 
Oleo Cleo Oleo Oleo Oleo Oleo 
Sirup Sirup Sirup Sirup Sirup Sirup 
Dried Dried Prunes Prunes Dried Prunes 
apples peaches peaches Milk 
Cake Milk 


*Milk was served to the majority of patients for only cereal and tea 
or coffee. 


SAMPLE DINNER MENUS SERVED IN ONE HOSPITAL 


Ist day 2nd day 3rd day 4th day 5th day 6th day 
Lima Roast beef Navy Pinta Lima Roast beef 
beans Beans beans beans beans Beans 
Potatoes Macaroni Hominy Hominy Macaroni Hominy 
Bread Bread Bread Bread Bread Bread 
Oleo Oleo Oleo Oleo Oleo Oleo 
Coffee Coffee Coffee Coffee Coffee Coffee 
Sirup Sirup Sirup Sirup Sirup Sirup 


The sample menus given were the skeleton menus used 
for the hospital. Suitable changes were made for the 
different classes, namely, those which partially met the 
requirement of the working patients, tuberculous patients, 
those in the receiving wards, and those patients on special 
diets. The menus show that there was danger of de- 
pending too largely upon cereals and legumes for calories. 
The monotony of such diets is undesirable, but more im- 
portant, of course, is the danger of using too much of 
these foods in the diet. McCollum’ has recently pointed 
out the danger of using too many beans for food. Forbes* 
says that a high ash is valuable and that the mineral sub- 
stances should preferably yield a basic ash on burning in 
the body. The amount of cereals used was large and the 
amount of milk and other base forming foods was low in 
a number of the diets. 

Very little, and in several hospitals no, fresh fruit or 
vegetables or leaf vegetables were being used. Since this 
was true in several of the hospitals, it would seem that 
those hospitals were failing to supply some of the im- 
portant food constituents which are not measured by 
calories. In Hospital No. III the dietitian was serving 
a generous amount of milk and fresh and leaf vegetables. 
Hospital No. I was also serving a very good amount of 
milk and some leaf vegetables. 


i 5McCollum, Simonds and Pitz: The Dietary Deficiencies of the White 


Bean, Jour. Biol. Chem., April, 1917, p. 526. 
*Forbes: The Mineral Nutrients, in Practical Human Dietetics, 


Jour. Home Econom., March, 1916, p. 129. 
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The food in general in the hospitals was well prepared, 
but a lack of variety was shown in the food materials used 
and in the method of preparation in those hospitals not 
employing a dietitian. 

THE COST OF THE FOOD 

In considering the cost of the food it was found that 
the cost of the food materials used averaged 0.138 cents 
to 0.257 cents per person per day. A number of factors 
influenced the cost, but it seemed that the hospitals were 
paying the minimum amount possible for their food, and 
in several instances not enough to give the patients the 
food they needed. The hospital paying the highest amount 
was the one serving the most adequate food. The dietitian 
had saved the superintendent of this hospital so much loss 
from waste that he was able to spend this amount for food 
and did not feel that the food used was costing more than 
it had before the dietitian was secured. 

CONCLUSION 

The investigation showed there was need for great 
fmprovement in the three hospitals and that important 
food substances were being sacrificed, probably owing to 
the high price of food, and it demonstrated the necessity 
of having the food department controlled by a capable 
and well-trained dietitian. 

But the dietitian can not work alone; she must have 
the cooperation of the one in charge of the institution, 
and those contributing to its financial support, as well as 
that of all employees working with the food department. 





THE DIEITITIANS’ QUESTION BOX 


Gluten Flour for Diabetics 


To the Editor of the Department of Dietetics: 


Will you give me the name of a reliable brand of gluten 


flour which would be safe for diabetic patients? 
A PHYSICIAN IN PRIVATE PRACTICE. 


The gluten flours on the market are not safe for dia- 
betic patients to use in unlimited quantities. The safest 
way to use any flour or bread substitute for diabetics is 
to choose either a gluten flour or bran with a known per- 
centage of starch and use it in restricted amounts, accord- 
ing to the condition of the patient. Many gluten flours 
and brans are put in packages with the analysis printed 
on the package or on an enclosed folder. Manufacturers 
of gluten flours do not claim for them that they are free 
from starch, but put emphasis upon the high percentage 
of protein they contain. Since we know that sugar can 
be formed from protein in the diet, we restrict the quan- 
tity of this as well as of carbohydrate. Breads for dia- 
betics are given as a means for serving butter, cheese, 
peanut butter, etc., rather than for their high food value. 
A very good muffin for diabetics may be made from equal 
parts of bran and soy bean flour, the patient being given 
one muffin daily, one each meal, or any number which the 
physician decides is advisable. 


The Food Value of Gelatin 
To the Editor of the Department of Dietetics: 


Has gelatin a high food value? 
A DIETITIAN IN A SMALL HOSPITAL. 


From the point of view of nutrition, gelatin is not of 
great value. It cannot satisfy the protein requirement 
of the body because it is lacking in amino acids and some 
other forms of protein. While our tables on food compo- 
sition rate gelatin as being about seven-eighth protein— 
that is, 34 grams of gelatin contain 31 grams of protein, 
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as we use it, this percentage is very much too high. An 
ounce of gelatin will coagulate one quart of liquid; this 
amount will make a dozen servings, making a very small 
amount of gelatin in each serving. 

The food value of gelatin is more than the nutritive 
value, however, as it furnishes a good medium for serving 
cream, fruit juices, wine, and other things which are nour- 
ishing or stimulating, and thereby giving variety to a re- 
stricted diet. It may serve as a means of utilizing small 
amounts of fruit, vegetables or meat which would not be 
acceptable, or sufficient in quantity, if used alone. Gelatin 
dishes can be made very attractive, and that is also a 
feature which is valuable in a food. 


A Nurses’ Course in Dietetics 


To the Editor of the Department of Dietetics: 
I should be very grateful if you would suggest an out- 
line for a course of lessons in dietetics for nurses. 
A SUPERINTENDENT OF A TRAINING SCHOOL. 


This question is asked so frequently that one is made 
to feel it a problem in a large number of hospitals. Con- 
ditions differ so greatly that a course in dietetics which 
may be applicable to different hospitals can scarcely be 
outlined. A few general principles, however, may always 
be followed. Soon after entering school the nurse should 
be taught how to care for milk and such other food ma- 
terials as are kept in the supply cupboard of the ward; 
how to prepare toast, eggs, and the various hot and cold 
drinks—in fact, anything which is prepared in the ward 
serving room—and how to serve a tray properly and ex- 
peditiously. This can be done in three to five lessons. 

In a later course the food value of all common food 
materials should be given, including composition, diges- 
tion and absorption, the effect of cooking upon food value 
and digestion, and the application of these principles to 
dietetic treatment of disease. This may be given in twelve 
lessons, but it would be much more desirable to have 
eighteen or twenty. 

As no textbook covering the various phases of the 
subject is available, it is better to have more than one 
author for reference; for instance, one giving a thorough 
study of food materials, one on diet in disease, and one 
on nutritional physiology. This affords an opportunity 
for the nurse to get from reading information which she 
could not obtain in the short period in the class room. 
The more she iearns of this subject, the more she realizes 
its value. Our medical men frequently complain of the 
lack of care given to the special diets; until nurses are 
taught that the diet of these patients should be given the 
same thought and attention as is given to the medica- 
tion of medical patients there will still be cause for com- 
plaint. Emphasis should be placed upon the practical 
points, and their place in dietotherapy. 





NEWS NOTES OF DIETITIANS 


Miss Anne Upham, formerly assistant dietitian at Lake- 
side Hospital, Cleveland, Ohio, is with Base Hospital No. 
9, B. E. F., France. Her work has been so satisfactory 
that she has been given a very decided promotion, and 
her department is being pointed out as an example to 
other base hospitals in the B. E. F. Recently Miss Up- 
ham was asked to write an outline of her work and meth- 
ods, that copies of it might be distributed in the other 
hospitals. A part of this report is as follows: 

“The work of the dietitian at No. 9 General Hospital 
is not only concerned with the special diets but with the 
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diets of all patients in the hospital. There is no diet 
kitchen for special diets only. Supplies are very limited 
and it seems best to work in close cooperation with the 
main kitchen. For example: The heaviest part of the 
special diet work comes at noon, when the dinner trays 
are brought in. Bowls or small mess tins are placed on 
the tray, so that it is taken to the wards with the ward 
dinners, thus doing away with a special trip to the diet 
kitchen. In the medical wards, the special diets consist 
chiefly of diets for nephritis, gastritis, gastric ulcers, 
chest wounds, and also for patients who, owing to a loss 
of appetite, refuse to eat the ordinary diet. The special 
diets for the surgical wards are liquids for operative or 
other patients, for whom broth and milk soups and cus- 
tards are provided; patients with jaw and face wounds, 
for whom soft food, such as mashed potato, milk toast, 
minced meat, etc., is provided; and extra nourishments 
for patients whose resistance is low. These extra diets 
include any nourishing food which can be obtained, such 
as extra custard, bread pudding made from scraps of 
bread, extra vegetables, soups, etc. 

“The dietitian has control of the preparation and serv- 
ing of the food for all the patients, both in the wards 
and in the dining hall. There must be a close coopera- 
tion between the quartermaster, the steward, and the 
dietitian, as well as between the dietitian and mess ser- 
geant. It is necessary that the dietitian know the ration 
allowed by the British Government per patient, and then 
make sure that she gets all that is due for the number 
of patients in the hospital at that time. She also should 
know what is brought in each day from the supply depot. 
The food arrives at the hospital about noon. By after- 
noon the dietitian should know what is in the store, pre- 
pare the menus for the following day, and arrange the 
work as to food, fires, boilers, etc., to the best advantage. 

“The dietitian supervises the preparation of all foods, 
making sure that the food is properly cooked and sea- 
soned before leaving the kitchen. She also has charge of 
the serving of food into the trays for the wards, seeing 
to it that each ward has enough, but not too much, food 
for the number of patients. 

“Another important work carried out by the dietitian 
is the work on the wards. She visits as many wards 
as possible during meal times in order to control the 
amounts of food used and to stop all waste. Regarding 
special diets, the dietitian keeps in close contact with 
the medical officers and sister (and patient if necessary). 

“There is one more large problem which rests upon 
the dietitian, and that is the serving of the patients in 
the dining hall. The greatest difficulty there is to keep 
the food hot and to see that each man gets enough food, 
but not so much that some will be left on the plates or 
tables. The bread is one item that has to be very closely 
watched. 

“In brief, the duties of the dietitian in this base hos- 
pital are: (1) to supervise special diets (which includes 
sick officers’ diets); (2) to supervise the selecting (where- 
ever there is any choice), preparing and serving of food 
to the patients, in the kitchen, wards, and dining hall; 
(3) to bring in closer union the serving of the meals in 
the wards and the preparation of food in the patients’ 
kitchen. For example: Two wards may have the same 
number of patients; however, if they were given the 
same amount of food, Ward A would have food left 
over, while Ward B would not have enough to serve all 
its patients. A more satisfactory division may be ob- 
tained if one person remains in the kitchen when meals 
are being apportioned and one visits the wards when 
meals are being served to the patients. 
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2,500-BED UNITED STATES ARMY GENERAL HOS- 
PITAL TO BE BUILT IN 100 DAYS 


First Permanent Army Reconstruction Hospital to Be Built 
at Chicago—Largest and Most Completely Equipped 
in Country—Twenty-eight Buildings, Main Hos- 
pital Building 2,040 Feet Long—Land, Build- 
ings, and Equipment to Cost $4,500,000 

Considerable interest attaches to the Army General 
Reconstruction Hospital to be built at Speedway Park, 
Maywood, Illinois (a suburb of Chicago) in that it is the 
first reconstruction hospital, of permanent construction, 
to be built by the War Department since the declaration 
of war. The land, main buildings, administration, receiv- 
ing, kitchen, laundry, power, and seven storage houses 
will cost $2,500,000,000, while the equipment will cost an 
additional $1,000,000. 

The plans were prepared by Richard E. Schmidt, Garden 
and Martin, and construction has been started. The main 
hospital building is to be completed within one hundred 
working days, and it is expected that it will be available 
for hospital purposes late in December. 

The buildings already planned will occupy twenty-five 
acres, although 312 acres were purchased to allow ample 
room for such expansion as may ultimately be found nec- 
essary. The hospital will be known as the United States 
Army General Hospital and will be designated by a num- 
ber. The plans call for one main hospital building and 
twenty-seven auxiliary buildings, to be equipped with the 
most modern appliances obtainable. The hospital proper 
and the administration building will be of reinforced con- 
crete fireproof construction; the hospital building to be 
fifty feet wide by 2,040 feet long, and four stories. It 
will have a capacity of 2,500 beds, it being planned to 
care for 50 per cent of the patients in wards of one hun- 
dred beds each and the remainder in smaller wards and 
single-bed rooms. Each floor will contain eight sections, 
with complete auxiliaries of kitchens, baths, quiet rooms, 
utility rooms, laboratories and treatment rooms. A so- 
larium and open-air balconies will be provided for each 
section. 

In addition to the main hospital building, an adminis- 
tration building and power house will be constructed of 
reinforced concrete, while the kitchen, laundry, machine 
shop, laboratory, seven storage houses, chapel and receiv- 
ing station will be of mill construction with stucco ex- 
terior. 

One hundred doctors, 250 nurses, and 750 enlisted mem 
will be necessary to care for the patients. The nurses will 
be housed in a group of five buildings, to be erected just 
east of the main buildings; five more buildings will be 
given over to the enlisted hospital corps detachment, and 
the officers and doctors will be housed in two additional 
buildings. 





MEETING OF AMERICAN PUBLIC HEALTH ASSO- 
CIATION 

A convention of United States and Canadian sani- 
tarians will be held, under the Auspices of the American 
Public Health Association, at Chicago, October 14-17. 
Among the prominent military sanitarians who will ad- 
dress the meetings are Surgeon-General Gorgas, Col. Vic- 
tor C. Vaughan, and Maj. William H. Welch, of the Army 
Medical Corps. The speakers at the general sessions will 
include George H. Vincent, president of the Rockefeller 
Foundation, Dr. Charles J. Hastings, president of the 
American Public Health Association, Dr. W. A. Evans, 
Assistant Surgeon General Allan J. McLaughlin, U. S. P. 
H. S., Dr. Ernest S. Bishop, Dr. Lee K. Frankel, and Dr. 
Frederick L. Hoffman. 
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Group of delegates, members, and guests attending the Twentieth Annual Conven 


AMERICAN HOSPITAL ASSOCIATION MEETING, ATLANTIC CITY 





Twentieth Annual Convention Deals With Vital Issues and War Program of Hospitals— 
Patriotism the Keynote—Report of Work Accomplished and Some 
of the Papers Read—Names of Those Present 


The twentieth annual convention of the American Hos- 
pital Association closed Friday evening, September 28, 
after a four-day session at the Royal Palace Hotel, At- 
lantic City, N. J. 

Unquestionably, this year’s meeting will go down in the 
annals of the association as one of the most important 
ever held. The attendance was large—in fact larger than 
was expected because of existing conditions, and the in- 
terest at the general sessions, as well as in section meet- 
ings, was most keen. Atlantic City is at all times a most 
delightful convention city and because of its proximity to 
Washington, the center of all national activity at the pres- 
ent time, its choice as a meeting place this year was a 
most happy one. 

As was to be expected, the entire meeting had a dis- 
tinctly war atmosphere. Practically every part of the 
proceedings dealt with the war program of hospitals and 
their relation to the government. If there had been any 
doubt in the mind of any one as to where the hospitals of 
this country stood in relation te-the present crisis, their 
patriotic attitude as manifested throughout this conven- 
tion would surely have dispelled such doubts. 

Whereas, the meeting at Cleveland last year was de- 
voted more to discussions and plans for the future war 
program of the hospitals, this year’s meeting showed def- 
inite progress and offered instructive discussions of the 
many problems now confronting hospital administrators. 

A noteworthy feature of the week was the first annual 
convention of the American Dietetic Association, held in 
conjunction with the Section on Dietetics of the American 
Hospital Association, which proved a most interesting and 
valuable part of the meeting. This association has a most 
important field and the interest shown at its initial ses- 
.sion promises valuable results for the future. 


The 1918 convention was featured by a larger commer- 
cial exhibit than ever shown at a previous meeting. Hos- 
pital superintendents were quick to avail themselves of 
the opportunity to examine the wide range of merchan- 
dise shown and to discuss with the commercial repre- 
sentatives their requirements and problems. The major- 
ity of the exhibitors report a very satisfactory business, 
as a result. The success of this year’s exhibit assures an 
even greater showing next year and the Commercial Sec- 
tion promises to become the annual market place of the 
hospital field. 

It was decided that the next meeting of the American 
Hospital Association would be held in Cincinnati, Ohio. 
The exact dates were undecided, it being planned; how- 
ever, to convene some time between September 15 and 
October 15, subject to the approval of the Board of Trus- 
tees. 


GENERAL SESSIONS 
OPENING SESSION, TUESDAY MORNING, SEPTEMBER 24 


The keynote of the Twentieth Annual Meeting of the 
American Hospital Association was Patriotism. This 
note was struck in the official program with its decora- 
tions in national colors and its portraits of the President 
and Secretary of War; in the decorations of the Assembly 
Room of the Royal Palace Hotel; in the invocation de- 
livered by the Rev. Thomas J. Cross of Atlantic City, 
who wore his chaplain’s uniform; in the address by the 
mayor of Atlantic City, who, in the absence of Governor 
Edge, delivered the address of welcome; by the call of 
the president of the association for comprehensive and 
cooperative action on the part of hospitals in meeting 
the present needs of the war; and by the resolution 
offered by the secretary, declaring the purpose of the 
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association to support the President of the United States 
in the prosecution of the war. 

Dr. Ancker’s presidential address, which is given in full 
on another page, set forth the important issues to be 
considered by the American Hospital Association at this 
meeting. 

The report of the special committee on institutional 
membership in the association, of which Dr. A. R. Warner 
of Cleveland was chairman, had been previously printed 
in full in THE MODERN HospPITAL and reprints had been 
distributed before the meeting. Dr. Warner, therefore, 
considered it superfiuous to read the report and called in- 
stead for a discussion in order that the debatable points 
might be thoroughly covered before any modification of 
the constitution recommended by the committee should 
come before the association for action on Thursday. 

Mr. Richard P. Borden, a member of the committee, 
remarked that the future of the association depends 
largely on its financial basis. In order that its finances 
may be placed on a sound footing it must have the sup- 
port not only of executive heads of institutions but of 
the hospitals themselves. 

A point which aroused considerable interest was the 
committee’s statement of its hope “that this change in 
the American Hospital Association shall be the first step 
in the standardization and classification of hospitals by 
this association.” 

The question of the priciples and methods of this hoped- 
for standardization was raised. Dr. Warner replied that 
the details of this standardization remained to be worked 
out in the future. In reply to a question as to the rela- 
tion between standardization by the American Hospital 
Association and standardization by the American College 
of Surgeons, Dr. Warner replied that there was at pres- 
ent no more relation between the work of these two or- 
ganizations than there would be between standardiza- 
tion attempted by an association of internists or pediat- 
rists or ophthalmologists or orthopedists. Any of these 
groups have the right to standardize hospitals according 
to their own ideas. 

Mr. John G. Bowman, director of the American Col- 
lege of Surgeons, said that he wished that a better name 
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could be found for this work than “standardization,” 
since this implied enforced similarity. Standardization 
he defined as a cross section of the condition of the hos- 
pitals of the country, showing the lines where progress 
can be made. This work, he said, must include the hearty 
support of doctors, hospital superintendents, trustees, 
laboratory workers and nurses. It requires the coopera- 
tion of all concerned in the hospitals, including the pub- 
lic. The American College of Surgeons has taken the 
initiative in this work and has spent much money and 
effort on it. The college asks the cooperation of hos- 
pitals only in so far as the hospitals themselves believe 
its program is right. 

The question was raised as to the relation which would 
exist under the amended constitution between the various 
state hospital associations and the American Hospital 
Association. Dr. Warner replied that it was expected 
that a relation would be worked out similar to that which 
exists between the constituent state medical associations 
and the American Medical Association. This, however, 
remains to be determined. 

Other questions raised were the meaning of “other or- 
ganizations eligible to membership” and the advantage to 
an institution of possessing institutional membership in 
addition to the personal membership of its superintend- 
ent. In reply to the first question, Dr. Warner defined 
“other organizations eligible to membership” as institu- 
tions which had as their object the promotion of public 
health, and which, contributing to public health, though not 
hospitals, had interests closely related to those of hos- 
pitals. In reply to the second question, Dr. Warner said 
that, while it had not been deemed advisable to bring any 
pressure to bear on hospitals to induce them to take out in- 
stitutional membership, it was believed that the advan- 
tages of being an insider rather than an outsider would 
manifest themselves as time went on. In reply to the 
question as to the relative voting power possessed by 
individual and institutional members, Dr. Warner said that 
it had been thought best not to deprive active personal 
members of the voting privilege. It was thought that an 
equitable adjustment had been reached in leaving active 
personal members in possession of one vote each and in 
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granting to institutional members the right of representa- 
tion by three voting delegates each and as many other 
delegates with the privileges of the floor, but no vote, 
as might be desired. Dr. Warner called attention also to 
the machinery which had been devised for making the 
association more effective, namely an executive secre- 
tary with permanent office and a board of trustees, which 
is in effect an executive committee. 

RePoRT OF THE EXECUTIVE SECRETARY OF THE AMERICAN HospITAL 

ASSOCIATION 
The report of the executive secretary, including mem- 


bership and publicity committee report, follows: 
The present Secretary of the 
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by the Time and Place Committee to base its recommendation for the 

next convention city 
This association spends considerable money at each convention. Its 
members and guests spend more. Each year numerous invitations are 
received from various cities for the next year’s convention. This is 
because it is a profitable convention for any city to entertain. The 
association, therefore, has a right to expect much in return for holding 
its convention in a given city. It is in a position to demand that 
all arrangements be on the basis of a business contract. The associa- 
tion should pay nothing for convention halls, commercial exhibit space, 
or for any purely local matter. In a word, other things being equal, 
this association should meet in the city which can make the best 

general proposition. 
The secretary recommends that the association direct that all data 
now in his hands relative to convention cities be placed in the hands 
of the Time and Place Committee 





American Hospital Association 
has acted in that capacity only 
since June 13, 1918. All of his 
efforts have been devoted to carry- 
ing out the plans for this Twen- 


phase of the work no detailed re- 
port seems necessary at this time. 

As chairman of the membership 
Committee, the secretary is ex- 
pected to report for that com- 
mittee. It seems necessary only 
to make the following statistical 
report which has been approved 
by the other members of the com- 


DR. A. R. 


OFFICERS OF THE AMERICAN HOS- 
PITAL ASSOCIATION FOR 1918-1919 


tieth Annual Convention. On this _—_ 
PRESIDENT, 


Superintendent Lakeside Hospital, 
Cleveland, Ohio. 
FIRST VICE-PRESIDENT, 
DR. J. B. HOWLAND, 


Assistant Administrator 
Massachusetts General Hospital, 


and that the committee be in- 
structed to go over this data 
carefully with the secretary be- 
fore making its report to the 
convention. 
Respectfully submitted, 
HoweE.L WRIGHT, 

WARNER, Executive Secretary. 

The executive secretary, 
Mr. Howell Wright, before 
presenting his report, 
offered the following reso- 
lution, which was enthusi- 


astically and unanimously 


mittee. 
The membership to date show Boston, Mass. adopted: 
e 7s 
the following members in good SECOND VICE-PRESIDENT, “Be It Resolved, That the Ameri- 
standing: MR. A. B. TIPPING can Hospital Associstion now 
° . . ’ 

* Z assembled in its Twentieth An- 
Active .......-...seeee. 940 Superintendent Touro Infirmary, nual Convention, at Aiteatie City 
won Dis ees ane we tegitat a New Orleans, La. pledge its unswerving loyalty to 
RE ae 9 THIRD VICE-PRESIDENT, ad nme = Boned ea 

States and tender to him its fulles 

1.248 , : SISTER IRMENA, — support and cooperation towaril 

, President Missouri Catholic Hospital Association, the successful conclusion of the 

The following are the delinquents: St. Louis, Mo. Great War in which the Nation 
DOD <ns0edineahedene 151 


59 SECRETARY, 
snes MR. HOWELL WRIGHT, 


210 Clevelan 
ooo : a Treas 
ED wae dee ienwawe 1 MR. ASA 


There have been three deaths 
during the past year. The office 
now has the cards of 52 members 


Superintendent Presbyterian Hospital, 
Chicago, IIl. 


is engaged and the adoption of 
the fundamental principles of hu- 
manity advanced by him for the 


d, Ohio. naarny 
URER, The following message 
BACON, was received from the 


White House, September 
25, in answer to this reso- 


showing no addresses. 

From September 1, 1917, to Sep- 
tember 1, 1918, 115 new members 
have been accepted. 

Approved by the Membership 
Committee: 

Howe..t WRIGHT, 
SIsTER GENEVIEVE, 
Dr. A. W. SMITH. 

The secretary has also been act- 
ing as chairman of the publica- 
tion committee. There seems to 


TRUSTEE 
DR. ROBERT WILSON, 
Superintendent Willard Parker Hospital, 
New York City 
TRUSTEE 
MISS MARY L. KEITH, 
Superintendent Rochester General Hospital, 
Rochester, N. Y. 
TRUSTEE 


MR. RICHARD P. BORDEN, 
Fall River, Mass. 


lution: 


My Dear Sir: 

“The President has asked me to 
acknowledge the receipt of your 
telegram of September 24 and to 
thank you and those who joined 
with you for your generous 
expressions of loyalty and sup- 
port. 

Sincerely yours, 
(Signed) J. P. Tumu try, 
Secretary to the President.” 





be very little to report, however, 
except that the plans for the pub- 





The executive secretary 
then announced the follow- 








lication of the proceedings of the 
last convention, as set forth by the publication committee, have been car- 
ried out. The proceedings have been published and distributed. The com- 
mittee believes, however, that in the future more economical arrange- 
ments can be made for the printing of the proceedings of each 
convention and recommends that careful consideration be given to 
any proposals that may be made. 
Approved by the Publicity Committee: 
HOWELL WRIGHT, 
Dr. H. K. MOHLER, 
H. E. WesstTer. 

The secretary desires to emphasize to the members of the conven- 
tion that no committee has a more important duty this year than the 
Time and Place Committee, which is to select the place for the next 
convention. Invitations have been received from a number of cities. 
They are now in the possession of the secretary, who has been in 
correspondence with convention boards and hotels in these various 
cities, for the purpose of obtaining information which may be used 


ing appointments: 

Committee on Time and Place—Mr. Pliny O. Clark, 
superintendent Ohio Valley General Hospital, Wheeling, 
W. Va., chairman; Mr. F. S. Bunn, superintendent 
Youngstown City Hospital, Youngstown, Ohio; Mr. 
Asa_ Bacon, _ superintendent Presbyterian Hospital, 
Chicago. 

As Mr. Cornelius S. Loder of New York was the only 
member of the committee on accounting present, the fol- 
lowing additional members were appointed to that com- 
mittee: Mr. Francis Oliver Bates, superintendent Roper 
Hospital, Charlotte, S. C.; Mr. S. J. Barnes, financial 
secretary Orange Hospital, Orange, N. J.; Miss Rosa 
Saffeir, superintendent Jamaica Hospital, Jamaica, New 
York. 
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Wak SERVICE PROGRAM—WEDNESDAY, SEPTEMBER 25 
HOSPITALS AND MEDICAL ATTENTION—MORNING 


Before Mr. Borden read the report of the war service 
committee, the president appointed a special committee of 
nine, to draft and present important resolutions, consisting 
of the following members: Mr. Richard P. Borden, chair- 
man, Mr. Fred S. Bunn, Dr. J. M. Peters, Mr. Michael M. 
Davis, Miss Mary M. Riddle, Mr. A. B. Tipping, Miss 
Maude Landis, Mr. R. G. Brodrick, and Mr. Howell 
Wright, secretary. 

The secretary also read the following communication 
from Mr. Benedict Crowell, acting secretary of war: 


WAR DEPARTMENT 
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ful consideration, Secretary Baker has approved a pro- 
gram which has seemed to him to be the most sound and 
constructive of any under consideration, namely, the plan 
to supplement the supply of graduate nurses with pupils 
of the Army School of Nursing, which he has authorized, 
and which the Surgeon General is now putting into ef- 
fect. In addition to this, hospital assistants will be used 
in the convalescent hospitals in this country. The details 
of these plans will, I am sure, be made clear to you by 
representatives of the Surgeon General. These plans are 
believed to be sound and to be the most satisfactory, both 
from the standpoint of the army and as a safeguard to 

the civil training school for 





WASHINGTON 

September 12, 1918. 
To the Officers and Mem- 
bers of the American 

Hospital Association: 
It was with deep regret 
that the Secretary of War 
was obliged to decline the 
invitation to attend the 
convention of your associa- 
tion on account of projected 
absence from the United 
States, for he would have 
welcomed the opportunity 
to meet with you and to ad- 
dress you concerning some 


work. 


problems. 





WHAT THE ATLANTIC CITY CONVEN- 
TION ACCOMPLISHED 


Showed that the hospitals of the country are 
a real and indispensable factor in war service 


Adopted a new constitution providing for 
institutional membership. 


Illustrated the value of meetings at which 
hospital superintendents can discuss their 


Successfully presented the largest com- 
mercial exhibit ever shown by the association. 

Demonstrated the ability of hospital people 
to think and plan constructively. 


nurses. Time will demon- 
strate the supplementary 
measures to be taken if and 
when necessary. The suc- 
cess of these plans will de- 
pend to a large extent on 
your support and avoidance 
of all that tends to confuse 
the issue. I count upon 
and urge your cooperation. 

As for the other matter, 
which I know to be a real 
embarrassment—the short- 
age of empjoyees—I wish to 
assure you of the interest 
and desire of the military 
authorities to assist in mit- 
igating the difficulty so far 








of the problems which are 
of vital interest to both the 
War Department and the civil hospitals. 

Mr. Baker fully appreciates the difficulties already en- 
countered and foreseen by the civil hospitals and is deeply 
grateful for the splendid response and cooperation which 
has met our every demand thus far. He realizes that the 
demands of the War Department have in various ways 
seriously affected the administration of civil hospitals by 
the withdrawal of staff physicians, interns, nurses and 
employees. 

An effort has been made to leave a sufficient number of 
physicians for the hospitals to enable them to operate 
satisfactorily, but this has been rendered difficult because 
of the patriotic spirit which has prompted many to go 
in spite of the representations made to them that their 
duty was to remain at home. But I need not enumerate 
the difficulties which you encounter, for you know them 
full well. I am sure that what you wish to know is the 
attitude of the War Department as to future protection. 

As to physicians, we are aware of their need in civil 
as well as military establishments and attention will be 
given to the fullest possible extent to such measures as 
may be necessary to safeguard the civil hospitals in this 
respect. 

As to the nurses—the army needs an enormous number, 
probably at least 50,000, by next July. While the ma- 
jority of the graduate nurses come from other sources 
than the hospitals, still I am sure these institutions are 
affected to some extent. We have heard much about the 
danger of withdrawing so many graduate nurses, but I 
ask you to remember that up to this time (the middle of 
September) we have withdrawn for military service only 
about 16,000 nurses and that during the same time ap- 
proximately 25,000 nurses have graduated from training 
schools. The subject of how to obtain the requisite num- 
ber of nurses has been discussed and numerous plans have 
been suggested and some insistently urged. After care- 


as possible. To this end, 
we would welcome suggestions from your association, 
for we are aware of the important role which the civil 
hospitals play in safeguarding the health of the nation 
and in maintaining the morale of the great public at home 
while our armies are fighting so nobly abroad. 

In conclusion, I wish you to bear in mind that our pro- 
gram of five million men under arms by this time next 
year, necessitating approximately 500,000 hospital beds 
abroad and 200,000 hospital beds in the United States for 
army purposes, is a project of considerable magnitude. 
Its importance will readily show the need which we have 
of the loyal support and cooperation of all interests con- 
cerned. 

In behalf of the Secretary of War, as well as for myself, 
I wish for your association a most successful and profit- 


able meeting. B. CROWELL, Acting Secretary of War. 


Mr. Richard P. Borden, secretary of the war service 
comittee, presented a report of unusual interest which 
elicited prolonged applause. Before reading the report 
proper, Mr. Borden displayed a series of charts showing 
the method by which the authorities at Washington 
sought to arrive at the proper location of the hospitals to 
be used for the returned soldiers, on the basis of centers 
of population and industry, railroad facilities and medical 
and hospital facilities. 

In the course of the report, the war service committee 
summarized the principles for which it stood in all of its 
relations with the war department. The committee con- 
tends, first, that so far as possible, existing hospitals 
should be used for military purposes as a measure of 
necessary conservation of material and personnel; second, 
that the hospitals for the treatment of the returned sol- 
diers should be located in centers of population; third, 
that the physicians at home should be used in these hos- 
pitals on part time military service; fourth, that a group 
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military. 


Mr. Borden’s report was followed by a paper by Colonel 
Winford H. Smith, representing the Surgeon-General of 
the Army, on “The Problems of Medical Education and 


the Supply of Medical Interns 
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of volunteer hospital assistants should be created and 
trained for service in the home hospitals, both civil and 






which the Vancouver General Hospital is meeting the 
medical needs of civil and military patients. (This is 


described by the superintendent of Vancouver General 





and Medical Hospitals,” which 
is presented in full following 
this report. 

In the discussion which fol- 
lowed Colonel Smith’s report, 
Mr. F. S. Bunn, of Youngs- 
town, Ohio, emphasized the 
point that a wise solution of the 
general problem could be ar- 
rived at only by considering the 
civil and army needs as one 
problem. This involved, among 
other things, the health of the 
immediate members of the fam- 
ilies of the soldiers sent abroad 
and the health of the industrial 
worker at home who was back- 
ing the soldier in the field 
abroad. 

Mayor Hayward, of Toronto 
General Hospital, who has had 
both civil and military hospital 
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the civil doctor who had not seen service abroad. 


Mr. Borden sought to correct an erroneous impression 
which he felt existed in the minds of some, relating to the 
position of the war service committee. He stated that the 
committee never advocated the treatment of soldiers in 
civil hospitals under civil control. The committee did, 
however, contend that by a wise use of civil hospital 
space and facilities not now worked to their capacity, both 
material and personnel could be saved without in any way 
interfering with full military control and discipline. 

An interesting account was presented of the way in 


experience, argued that the treatment of the soldier in 
civil hospitals was inadvisable because of the dual control 
involved and the attitude of the returned soldier toward 
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Hospital, Dr. M. T. McEachern, in one of the leading ar- 
ticles in this issue.) 
Dr. Goldwater said that there was no logical contradic- 


tion between the position of the 
war service committee and that 
of the Surgeon General’s Office. 
Already the services of the civil 
hospitals had been used for edu- 
cational purposes and for the 
care of soldiers, and further exi- 
gencies would undoubtedly de- 
mand that further use be made 
of them. He said that he real- 
ized how perfectly natural it 
was that the Surgeon Gener- 
al’s Office, faced with the stu- 
pendous problem of providing 
seven hundred thousand beds 
for the use of the army, should 
seek the line of least resistance, 
but he felt that if the military 
had looked with a more friendly 
eye upon the suggestions of the 
war service committee, an ade- 
quate organization could have 
been worked out for a wider use 






















































of existing civil hospital facilities. A suggestion which 
Dr. Goldwater made, which met with immediate response, 
was that in communities where for various reasons the 


number of patients in hospitals had diminished, a con- 





solidation should be effected, whereby one or more hospi- 
tals could be completely turned over to the army. 

Because of the amazing power of the loca) draft boards, 
which could not be adequately supervised because of their 
very large number and wide distribution, Dr. Goldwater 
felt that the convention should formulate very definite 
principles for the guidance of these boards in their con- 
sideration of the exemption and nonexemption of the per- 
sonnel of hospital staffs. 

In answer to a question regarding the attitude of the 




















War Department toward the resident staff, Colonel Smith 


could give no very definite reply, except to say that in- 
dividual instances would have to be decided by local 
boards. He felt that visiting staffs would have to give 
more training to interns and that physicians physically 
unfit for army service could fill resident positions. 


























DR. ROBERT WILSON, 
Trustee, 
Willard Parker Hospital, New York City 


Dr. A. R. Warner, of Lakeside Hospital, Cleveland, in- 
quired whether the Surgeon General’s Office had formu- 
lated any plan under which the physician or surgeon who 
refrained from enlisting to remain at his post at home 
could with dignity face his returned fellow medical of- 
ficers after the war. Colonel Smith replied that the edu- 
cational committee of the War Department was planning 
to do something about this as far as members of the teach- 
ing staffs were concerned, but this did not meet the situa- 
ation of the rank and file of hospitals. An alternative 
proposition which had been considered was the drafting of 
the entire medical profession, each district being then 
asked to furnish its quota of men, a system which now 
prevails essentially in England. Thus far, however, no 
definite plan had been placed in operation. 

During the course of the session the following resolu- 
tion by Dr. Goldwater was unanimously adopted: 


“Resolved, That the American Hospital Association hereby express 
to the Secretary of War, the General Staff, and the Surgeon General of 
the United States Army, its grateful appreciation of the opportunity 
that has been given to its representatives during the past year to 
consult with the government in promoting the adoption of a medical 
program adequate to the needs of the country during the war; and 

Resolved, That the association hopes and trusts that the cordial rela- 
tions already established may continue, to the end that the welfare both 
of the military and civil population may be conserved and promoted.”’ 


RECONSTRUCTION AND REHABILITATION 


The secretary called attention to the fact that for the 
first time in the history of the association the president 
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had invited the states to appoint official delegates and 
that thirty states had responded; also that the letter of 
the president to boards of trustees, urging that hospitals 
send official delegates to the annual meeting and pay the 
expenses of these delegates, had proved well worth while 
and such a measure would be found most useful for the 
future. 

Dr. O. F. Ball, president of the Modern Hospital Pub- 
lishing Company, presented the following resolution: 

Be it Resolved, That we, the members of the American Hospital 
Association, gratefully acknowledge the message of good will extended 
to us by the Catholic Hospital Association at its recent annual conven- 
tion; that we congratulate the association on its expressed action look- 
ing toward hospital advancement and a broadening of institutional 
service to the sick; and that we heartily desire that the bonds of our 
common aims hold the associations in close cooperation. 

The resolution was unanimously adopted. 

Mr. C. A. Prosser, director of the Federal Board for 
Vocational Education, Washington, D. C., who was to 
have read a paper on “The Federal Vocational Board and 
the Civil Hospitals,” was unable to be present, and his 
paper was not read. Mr. T. B. Kidner, vocational secre- 
tary of the Invalided Soldiers’ Commission of Canada, who 
has been lent by that commission to the Federal Board 
for Vocational Education, spoke briefly on behalf of Mr. 
Prosser before reading his own paper. 

Mr. Kidner said that it had been found not enough to 
give the disabled man a medal, a pension, a “God bless you 



























MISS MARY L. KEITH, 
Trustee, 
Superintendent Rochester General Hospital, Rochester, N. Y. 


—get out.” The new idea was to make the man better 
morally and socially because of his experience and to re- 
habilitate him so that he could take his place as a self- 
sustaining and self-respecting member of society. For 
this not only medical treatment of the old kind but also 
occupational therapy had been found necessary. The 
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Federal Board for Vocational Education had been in- 
structed by the government to cooperate with the Federal 
Department of Labor. In one respect the measures for 
vocational reeducation adopted by the Federal govern- 
ment are ahead of those of any other country. In other 
countries the disabled man who cannot return to his form- 





COL. WINFORD H. SMITH, 
Representing the Surgeon-General’s Office at the Atlantic City 
Convention 


er occupation receives free vocational reeducation and 
maintenance during the period of his training. The United 
States will give free vocational training not only to the 
man who cannot return to his former occupation but also 
to the man who is capable of resuming his previous work. 
He will not, however, receive maintenance during the 
period of training. 

Mr. Kidner then read his own paper on “Canada’s Re- 
habilitation and Reconstruction Work,” which will be pub- 
lished in full in a later issue of THE MODERN HOSPITAL. 
Mr. Kidner’s paper was followed by motion pictures show- 
ing the reeducational work done in Canada. Incidentally, 
Mr. Kidner remarked that it had been feared that after 
his life in the open a soldier would not readily return to 
vocations which took him away from the land. This, he 
said, was a mistake. He quoted one soldier who said, “I 
have had enough of the land. It has been in me boots, 
me hair, and me grub. Me for the steam heat and the 
white lights.” Mr. Kidner also called attention to the 
fact that the Bankhead bill, now before Congress with 
good chances of passing, provides for the reeducation of 
the industrially crippled somewhat on the same lines as 
the Smith-Hughes bill provides for the reeducation of the 
war crippled. 

Mr. Douglas C. McMurtrie, director of the Red Cross 
Institute for Crippled and Disabled Men, New York City, 
delivered his address on “Social Considerations in the Re- 
habilitation of the Disabled,” illustrated with motion pic- 
tures, which will also be published in a subsequent issue 
of THE MoDERN HOSPITAL. 


NURSING PROBLEMS—EVENING 


When Dr. Ancker opened the Wednesday evening meet- 
ing and turned it over to the presiding officer of the eve- 


ning, Miss Georgia M. Nevins, chairman of the section on 
nursing, the main assembly hall was already filled to 
capacity with an audience keen to hear about the national 
nursing problems. A spontaneous burst of applause greet- 
ed the introduction of Miss Annie W. Goodrich, dean of 
the Army School of Nursing (representing the Surgeon 


General of the Army) who read a paper on “The War De- 


partment Program for the Nursing Care of the Army,” 


which will appear in a subsequent issue. 

In the absence of Miss Mary Beard, the president of the 
National Organization for Public Health Nursing, who 
was on the program for a paper on “Public Health and 
Nursing of the War” the paper was read by title and 
Mrs. Helen Hoyt Greely, counsel for the National Com- 
mittee to Secure Rank for Nurses, was given an opportun- 
ity to present the issues involved in the desire of nurses 
for military rank and to urge support of the Lewis-Raker 
bill, giving rank to nurses. Mrs. Greely pointed out that 
rank was desired by the nurses in order that they might 
use it as an instrument of efficiency and not as a matter 
of convenience to themselves. Among the tens of thou- 
sands of orderlies in the various military hospitals, many 
were not instructed in respect for the nurses and, in the 
absence of any outward visible sanction of authority, the 
nurses were subject to many humiliations at the hands of 
the orderlies. Mrs. Greely pointed out that Canada and 
Australia have rank for nurses from major down to sec- 
ond lieutenant, and urged that we follow their example. 

The adoption of the following resolution was _ then 
moved by Dr. A. R. Warner, of Cleveland, and was en- 
thusiastically adopted: 


WHEREAS, Under the present system the right of nurses of the 
Army Nurse Corps to exercise authority over enlisted men assigned to 
duty in military hospitals is frequently disputed by hospital corps men, 
ward masters, and noncommissioned officers, because the status of the 
nurses is not well understood and their position and powers are 
described only in regulations in books not familiar to the men: and 
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WHEREAS, This questioning of their authority results not only in 
unfortunate friction and a disturbed morale but frequently in serious 
delay in the execution of important orders; and 

WHEREAS, Enlisted men have learned through instruction and disci- 
pline in established army practices to look for and respect the external 
evidence of authority in the insignia of rank; and 
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Wuenreas, The conferring of rank upon nurses would place upon them 
that outward badge of authority so essential in a democracy where one 
does not by nature take orders unless assured of the unquestioned right 
of another to give them; and 

Wuereas, There is before Congress a bill contemplating the confer- 
ring of relative rank upon nurses; and 

Wuereas, This relative rank does not involve the actual commission- 
ing of nurses, nor give them the pay, allowances or emoluments of 
the rank, nor yet the power of command incident to a line officer of 
similar grade, but gives only the right to wear the insignia of the 
rank and eligibility to exercise authority only in medical and sanitary 
matters and other work in the line of their duties in and about mili- 
tary hospitals next after the medical officers of the army; and 

Wuereas, The conferring of certain relative rank upon the nurses 
would greatly contribute to the efficiency of their service; and 

WuHeEzEAS, The experience of the Australians and the Canadians, both 
of whom have conferred relative rank upon their nurses, has demon- 
strated the wisdom of drawing an unmistakable line of demarcation 
between nurses and enlisted men and of classing all nurses with officers ; 
therefore be it 

Resolved, That we heartily endorse the conferring of relative rank 
upon nurses; that we deplore and condemn the idea of conferring upon 
any nurse any rank lower than of a second lieutenant; and that we 
urge the immediate passage of the Lewis-Raker bill, which proposes 
rank as follows: For the superintendent of the army nurse corps, rela- 
tive rank of major. For the assistant superintendents; directors and 
assistant directors, relative rank of captain; for chief nurses, relative 
rank of first lieutenant; for nurses, relative rank of second lieutenant ; 
and be it further 

Resolved, That a copy of these Resolutions be sent to the President 
and Vice President of the United States, the Secretary of War, the 
Secretary of the Navy, the Surgeon Military Affairs of both the Senate 
and the House of Representatives. 

The resolution was unanimously adopted. 

The subject of “The Red Cross Nursing Service” was 
presented by Miss Jane A. Delano, director of the Depart- 
ment of Nursing, American Red Cross, whose paper also 
appears in this issue. 

The last paper of the evening was that of Miss Adelaide 
Nutting, of the Teacher’s College, Columbia University, 
who is acting as chairman of the Committee on Nursing, 
Council of the National Defence. Miss Nutting’s paper 
appears in this issue. 

Mr. Richard P. Borden, who was called upon by Miss 
Nevins, the chairman of the meeting, to open the discus- 
sion, questioned the wisdom of. some of the plans that had 
been outlined in the papers that had been read. He con- 
tended that if the plans for the Army Training School for 
Nurses were carried out on a large scale they would seri- 
ously handicap the civil hospitals, since many of the latter 
are already suffering from the lack of trained supervisors. 
Just as we are sending millions of men to the front to 
do a particular piece of work, so, he said, women who are 
anxious to do their bit but who have no desire to enter 
the nursing profession should receive special education in 
their particular line of duty instead of being required to 
take the full nurse’s training course. He contended for a 
wide use of hospital assistants trained on a standardized 
basis. He regretted that the program supported by the 
previous speakers had been adopted without due consulta- 
tion with civil hospitals. 

Miss S. Lillian Clayton, of Philadelphia, replied that the 
plans for affiliation of the Army School for Nurses with 
the civil hospitals had not been adopted without consulta- 
tion with the civil hospitals, and referred to resolution of 
endorsement adopted at the last meeting of the national 
nursing organizations. 

Dr. C. O. Young, of Chicago, a delegate sent by the gov- 
ernor of Illinois, asserted that, notwithstanding the reso- 
lution referred to, the hospitals themselves, their boards 
of trustees, etc., had not been consulted. 

Dr. S. S. Goldwater, of New York, said that he did not 
despair of the ultimate outcome of the nursing problem 
when he saw the army, step by step modifying its plans 
to meet the actual needs as they arose from time to time. 
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He sketched the three stages through which the problem 
of supplying the army with an adequate nursing service 
had passed. The first step involved the enrollment of 
graduate nurses; the second the launching of the Army 
School for Nursing, which he characterized as a well-in- 
tentioned purpose but rather loosely organized; and finally 
the adoption of a plan for the education of hospital assist- 
ants. 

In speaking of the Army School for Nursing, he dwelt 
upon the inadequate clinical material which the army 
hospitals afforded and showed how it led to the first modi- 
fication of the plan, namely, the affiliation of civil hos-: 
pitals. He felt that the difference between the civil 
schools and the army schools in the sequence pupils are 
admitted, presented a difficult problem from the stand- 
point of organization. He felt that the plan was danger- 
ous from the standpoint of downright morality, when it 
is not known what resources we have for the training of 
these women. Dr. Goldwater felt that now that the third 
step had been taken, namely, the adoption of the plan of 
training hospital assistants, the only difference between 
the two opposing schools on this subject was the question 
of what should be the relative proportion between the 
graduate nurse, the pupil nurse and the hospital assistant. 
It was Dr. Goldwater’s opinion that if the war continues 
very long, hospital assistants will have to be used very 
freely in both civil and military hospitals. 


MORNING, SEPTEMBER 26 


The report of the Committee on Institutional Membe. - 
ship, which has already been published in THE MopERN 
HOSPITAL, was presented, and adopted with one amend- 
ment, offered by Mr. Richard F. Borden. The adoption 
of this measure is one of the most important achieve- 
ments of this meeting. 

Mr. Michael M. Davis, Jr., chairman of the Committee 
on Out-Patient Work, read the report of that committee, 
which was adopted. The report of this committee will 
be published later in THE MopEeRN HOspPITAL. 

Mr. N. V. Perry then read a paper on “Hospital Con- 
struction,” illustrated with lantern slides. This will also 
appear later in this journal. 


EVENING, SEPTEMBER 26 


One of the most interesting, practical, and successful 
sessions held during the entire convention was not sched- 
uled on the program—one at which no papers were read 
and no resolutions presented. Mr. Asa Bacon, superin- 
tendent of Presbyterian Hospital, Chicago, elected chair- 
man of this meeting, held Thursday evening, stated that 
the purpose was to take the place of a question box. 

Dr. Moss, of Baltimore, presented five questions: (1) 
How can we get and keep domestic help? (2) How can 
the shortage of interns be made up? (3) Considering 
increase in expense, how can we increase our income? 
(4) How can we supply the shortage of orderlies? (5) 
Shall the hospital receive those applying for rest cures? 

(1) Among the replies to the first question were the fol- 
lowing: “Introduce machinery. Set up cafeteria for help.” 
“Feed them better.” “Furnish proper housing, feeding 
and pay.” “We have a welfare worker and all kinds of 
amusements.” “Munitions workers get $7 a day. Hospital 
offers $35 per month.” “We use Japanese help.” “Govern- 
ment should regulate these high wages.” “Tuberculosis 
hospital uses improved patients; pays them $20 to $30 per 
month.” Mr. Test, of Philadelphia, asked, “Why not get 
volunteer help, both men and women? I have a society 
girl who works from 6 a. m. to 6 p. m. six days a week.” 
Others suggested, “We have a volunteer working to re- 
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lease graduates.” “We have a volunteer making dress- 
ings.” “Society voluntary help is irregular.” “We use 
half crippled men, at $40 per month.” “Hospitals should 
be classed as essentials.” “We have volunteers making 
dressings and sewing.” “We use old men and handicapped 
men.” “Prohibition will help.” “Eight-hour day, $35 to 
$45 per month.” 

(2) The question about the method of meeting the 
shortage of interns was answered by St. Luke’s, Cleve- 
land, to the effect that half the usual number of interns 
did full work when paid. Another institution expects the 
compulsory intern year to cover the need. 

(3) The question in regard to ways of increasing in- 
come was answered as follows: “Exchange garbage for 
soap.” “Charge more.” “Charges in Providence have 
already been raised from $12 to $17.25 and from $21 to 
$24.50.” “Presbyterian Hospital in Chicago has made 
a small raise in wards, 25 cents a day, and a large raise 
in private rooms.” “Set a daily rate and not a lower 
rate. Give charity outright.” “We increase our income 
by using the interns private dining room. We forced 
county to raise pay from $1 to $2 per day.” “It is 
possible to get more money from ward patients. Our 
investigator saved us more than three times his salary 
by close investigation.” “Investigate all departments 
closely to shut off waste.” Various reports were made 
on per capita cost for ward patients, including $1.64 per 
day in California, $1.59 in South Carolina, $2.10 and $2.67 
in Pennsylvania, $2 in Oklahoma, $2.16 in Toronto, Can- 
ada, $2.25 in Ohio, $2.85 in Chicago, and $3.50 in New 
York. The question, “What does per capita cost mean? 
What do you give?” brought out that the x-ray charge 
in Chicago varied from zero to $25, and that operating 
room charge varied from $2.50 to $15. The suggestion 
was made to adopt a uniform x-ray charge according 
to plate, charging war patients one-half. A second sug- 
gestion was to place all x-ray workers on salary and let 
the hospital get the profit. Other suggestions were to 
charge at cost for drugs, etc., and to make daily charge 
cover free dressings and medicine. Maternity cases are 
charged all the way from $1 per day to $2.75. Most hos- 
pitals charge from $1.50 to $2 per day with no charge 
for entrance. Some hospitals charge 50 cents per day 
for new-born babies, and others from $5 to $7 per week. 

(4) Among suggestions as to the way of meeting the 
shortage of orderlies were: “Get older men.” “Replace 
men with women, as far as possible.” “Get the government 
to lend us soldiers to train.” “Get professors and school 
masters.” “One hospital is trying high school students.” 
“Employ aliens.” “Substitute women and children.” 
Montreal Hospital has eliminated indoor orderlies. 

(5) Shall the hospital receive those needing the rest 
cure? Few say shut them out; few say take them in; 
the rest are indifferent. Mr. Test says, “Treat patients 
as normally as possible, taking all that require hospital 
care, no matter what their complaint may be.” 

A query was presented by a puzzled business man, 
“What can a hospital having no dispensary do in the 
venereal disease campaign?” The only answer was, “Open 
one.” He was finally referred to expert headquarters. 
This query brought out the fact that Mr. Michael M. 
Davis Jr., says most of this work must be done in small 
towns.’ Mr. W. J. Clark, Columbia, S. C., says the govern- 
ment furnished a needed dispensary. Others say that 
the local health officer should. The business man said that 
the attitude of the local practitioner was discouraging to 
the hospital; therefore, the trustees were afraid to under- 
take the expense. The doctors were cynical or antagon- 


istic. As to the question of reporting venereal disease, 
they felt the publicity in small towns to be feared, which 
made a deadlock in small communities. He was told that 
any health officer can compel treatment of quarantine. 

Quotations as to salaries of night supervisors ran from 
$50 to $85 per month; of head nurses, from $65 to $100 
per month. Interns are receiving from $10 to $150 per 
month. Nurse anesthetists from $1,000 to $2,000 per 
year. This raised the question of the responsibility of 
nurse anesthetist and medical student anesthetist. The 
employment of nurses anesthetists is legal in Pennsylva- 
nia, illegal in Providence, R. I. Nurses are good as anes- 
thetists. Employer of a nurse really should be respon- 
sible. 

MORNING, SEPTEMBER 27. 

The secretary announced that 483 members, delegates 
and guests had registered. This number, together with 
the commercial exhibitors, who numbered 100, made a 
total registration of 583. Thirty-four states were repre- 
sented. Pennsylvania had the largest representation, 76, 
while New York came second with 58. There were 99 
delegates present, who were appointed by the governors 
of 26 states. The representation from west of the Mis- 
sissippi River was most gratifying. 

The secretary called attention to a letter which he had 
received from the Fuel Administration urging the con- 
servation of fuel by the hospitals of the country. 

Mr. Howell Wright, chairman of the Standing Com- 
mittee on Legislation, read the report of that committee, 
which is presented elsewhere in this issue. 

One of the most interesting and instructive papers of 
the convention was that on “Hospitals and Health Insur- 
ance,” by Mr. John A. Lapp, the director of investigation 
of the Ohio Health and Old Age Insurance Commission, 
which will be published in THE MODERN HOSPITAL. 

In the discussion of Mr. Lapp’s paper the convention’s 
attention was called to the fact that one of the large 
mutual insurance companies is considering the establish- 
ment of hospitals of its own, in communities where there 
were large numbers of insured, because they found they 
could get better service at less expense than in general 
hospitals. Mr. Barrow B. Lyons, of Wilmington, Dela- 
ware, presented an interesting analysis of the reasons 
why he thought people desired to be in control of hos- 
pitals: (1) because they were anxious to relieve physi- 
cal suffering; (2) because they were anxious to relieve 
future suffering by raising the health standard of the 
community; (3) because they desired to win social recog- 
nition; (4) because they liked to exercise authority: (5) 
because they wish to win a place in Heaven! 

Mr. Frederick Greene, of the United Hospital Fund of 
New York, showed how, by an analysis of statistics which 
the fund had secured from forty-six leading hospitals 
which were members of the fund, facts had been secured 
which were very helpful to the hospitals in enabling them 
to secure a fair payment for the services which they 
rendered to the community. 

Mr. Lyons thought it was within the power of the asso- 
ciation to bring before the public those cases in which 
insurance companies are delinquent in settling their ac- 
counts with hospitals. 

Following the discussion of Mr. Lapp’s paper, Mr. Bor- 
den, the chairman on resolutions, presented ten or eleven 
resolutions, all of which were unanimously adopted and 
appear elsewhere in this issue of THE MODERN HOSPITAL. 

The report of the Nominating Committee was read by 
Colonel Lewis R. Baldwin, Minneapolis, chairman of the 
Standing Committee on Nominations. The committee 
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made the following nominations: President, Dr. A. R. 
Warner, superintendent Lakeside Hospital, Cleveland, 
Ohio; first vice-president, Dr. Joseph B. Howland, acting 
superintendent Massachusetts General Hospital, Boston; 
second vice-president, Mr. A. B. Tipping, superintendent 
Touro Infirmary, New Orleans, La.; third vice-president, 
Sister Irmena, president Missouri Catholic Hospital 
Association, St. Louis; treasurer, Mr. Asa Bacon, Chicago; 
executive secretary, Mr. Howell Wright, Cleveland, Ohio; 
trustee for five years, Dr. Robert J. Wilson, Department 
of Health, New York, N. Y. These men were unani- 
mously elected to their respective offices for the coming 
year, the question of Mr. Wright’s salary as executive 
secretary being referred to the board of trustees. 

Dr. Warner, in accepting the presidency, stated that 
he could not conceive of any election that could give him 
greater satisfaction than his election to presidency of the 
American Hospital Association. He felt that the election 
was more than an ordinary honor, as it was more than 
he had reason to expect, inasmuch as last year he had 
refused the nomination without giving his reasons for 
doing so. 

The concluding paper of the Friday morning session 
was one by Dr. Warner, devoted to the subject of social 
service and hospital efficiency, which is published in 
THE MoperN HospiTaAL. Dr. Warner stated that social 
service to be efficient required a thorough knowledge of 
the medical questions involved; a far-reaching knowledge 
of sociology; and a mature judgment of what is best to 
be done in given cases. In conclusion, he urged that uni- 
versities be persuaded to give special courses in hospital 
social service work. This recommendation was embodied 
in the following resolution, which was unanimously 
adopted: 

Resolved, That the American Hospital Association express a recogni- 
tion of a general need of a large number of women to supervise hos- 
pital social service work, who shall have the advantages of training by 
a university in preparation for such work; that the essential elements 
in such an education are (1) general educational; (2) medical; (3) 
sociologic ; and that this work be so combined as to make a university 
course of reasonable length; and be it further 

Resolved, That the executive secretary shall send copies of this reso- 
lution to such universities as do now give practical courses in philan- 
thropy and sociology and to any other universities contemplating the 
establishment of such courses. 


EVENING, SEPTEMBER 27 


The Friday evening meeting, which was a joint general 
session of the American Hospital Association and the 
American Dietetic Association, was called to order by 
Dr. Warner, the president-elect of the American Hospital 
Association. 

The secretary announced that a communication regard- 
ing the newly established institutional membership, would 
go out to the membership of the association as soon as 
possible. 

The report of the auditing committee was read by Mr. 
Cornelius S. Loder and accepted by the association. 

This was followed by the report of the Committee on 
Time and Place. This committee reported that, after 
taking account of the factors of accessibility, accommo- 
dations for exhibitors, hotel accommodations and hos- 
pitals and entertainment, it recommended: (1) that the 
invitation of the city of Cincinnati, Ohio that next year’s 
convention to be held there, be accepted; (2) provided 
that, if in the judgment of the board of trustees of the 
association another city proves more desirable, the board 
of trustees be given authority to make the change; (3) 
that the board of trustees be empowered to set the time 
of the convention between September 1 and October 15, 
1919, as it may think best. This report was unanimously 
accepted. 


In very happy language, Mr. Daniel Test, referring to 
four hospital superintendents who, at the beginning of 
his career as a hospital superintendent had been exceed- 
ingly helpful to him, paid Dr. Ancker, who was one of 
them, a glowing compliment on his work for the associa- 
tion during the past year. On behalf of the association, 
Mr. Test also expressed appreciation to the secretary, 
the treasurer, the trustees, and the chairman of the war 
service committee of the association, as well as to the 
public press, the local committee and the mayor of At- 
lantic City. 

At the conclusion of Mr. Test’s speech, the meeting 
was turned over by Dr. Warner to Miss Cooper, the vice- 
president of the American Dietetic Association. 

Mr. Henry C. Wright, the secretary of the New York 
State Charities Aid Association, addressed the convention 
on the subject of institutional food conservation, and told 
of the work of the division of the National Food Admin- 
istration dealing with the conservation of food in institu- 
tions and college dining halls. Speaking broadly, he 
dwelt upon the two main subjects of the readjustment of 
the dietary and how to save food as well as readjust the 
dietary. He commended the policy of the government in 
conserving food by the voluntary effort of the citizens of 
the country. He felt that the results in food conservation 
were a demonstration of what a democratic people can 
do when they think it ought to be done. The government, 
after establishing its program of food conservation, was 
obliged to take the next step and show the people how food 
could be conserved. This resulted in the appointment of 
a number of committees, of which the committee dealing 
with institutions, both public and private, and college din- 
ing rooms was one. 

The main food items which the government has asked 
institutions to save are wheat and wheat products, meats, 
fats‘and sugars. As conditions in different parts of the 
United States vary, and as food varies with the seasons, 
no specific recommendations could be made by the com- 
mittee for general application. The committee therefore 
collected a group of well known dietaries which are being 
sent to various institutions of the country as illustrative 
of the way in which the use of these main food staples 
may be reduced. 

In developing the question of how food can be saved 
Mr. Wright contended that in order to save food it is of 
prime importance for the superintendent of the institu- 
tion to know how much food comes from the storeroom, 
how much comes out of the kitchen and how much goes to 
the service rooms. He referred to a pamphlet which will 
shortly be issued by the government describing a waste 
system which has been used successfully in a number of 
states and which has proved practical and exceedingly 
economical. In concluding his remarks, Mr. Wright re- 
ferred to the cafeteria system as a possible means by 
which institutions may conserve food. 

Mr. Pitcher of Kings Park State Hospital, Kings Park, 
L. I., then read a paper on the subject of waste in the 
preparation, cooking and serving of food. The paper pre- 
sented a variety of valuable detail on this subject and will 
be published in a later issue of this magazine. 

Miss Lulu Graves, editor of the Dietetics Department of 
THE MODERN HOSPITAL, then read her paper on “The 
Management of the Dietary Department of the Hospital,” 
which will be published in a later issue of THE MODERN 
HOSPITAL. 

Following a very brief discussion of Miss Graves’ paper 
Miss Lenna Cooper of the Battle Creek Sanitarium said: 

“It may be that I shall throw a bomb into the camp 
when I say that, on top of the demand for nurses and 
surgeons for the army which has been made upon hos- 
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pitals, there is a strong possibility of the necessity of hos- 
pitals sparing their dietitians. Either the civil hospitals 
must spare their dietitians or others must be found very 
quickly.” 

Miss Cooper then introduced Miss Fisher of Teachers’ 
College. Miss Fisher said 
that the Dietitians Com- 
mittee of the Nursing 
Section of the American 
Red Cross expected hos- 
pitals which now took 
student dietitians to take 
more, and expected the 
others who did not take 
student dietitians to make 
provisions to do so. She 
said that the committee 
recommended a four 
months’ course, informa- 
tion regarding which 
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Mr. Asa Bacon, superintendent of the Presbyterian 
Hospital, Chicago, reported that his institution had, as a 
patriotic duty, increased its nursing school by 25 per cent. 
“We moved our maids into two houses in the rear of the 
home and gave their beds to pupils. At present we have 
26 nonresident pupils pay- 
ing their own room rent. 
We are able to provide 
sufficient training for this 
increase without lowering 
the standard. We have 
sufficient pupils booked to 
1920. So far the nonresi- 
dent plan has been quite 
satisfactory under the 
supervision of the princi- 
pal of the school.” In re- 
sponse to questions, Mr. 
Bacon said that the Pres- 
byterian Hospital had in- 
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would be gladly furnished by Miss Elva George, director 
of the Dietitian Service of the American Red Cross. 


CONVENTION FEATURES TO BE DESCRIBED LATER 


Next month will appear a comment on the commercial 
exhibit;,also a complete report of the meeting of the 
American Dietetic Association and the section on dietetics 
of the American Hospital Association. Some of the papers 
read in the general and section sessions appear in fol- 
lowing pages of this issue; others will be published in 
later issues of THE MODERN HOspPITAL. 


SECTION MEETINGS 
Section on Nursing 
TUESDAY AFTERNOON, SEPTEMBER 24, 

Miss Georgia M. Nevins, chairman of the section and 
director of the nursing bureau, Potomac division, Ameri- 
can Red Cross, presided. 

Miss Mary M. Riddle, superintendent of the Newton 
Hospital, Newton Lower Falls, Mass., author of the first 
paper on the program, called “How to Secure the Best 
Results for Students for Those Schools Which Have 
Patriotically Increased Their Nurses on Account of War 
Conditions,” was not present, and her paper was therefore 
read by Miss Jessie L. Catton of St. Luke’s Hospital, St. 
Paul, Minn. Miss Riddle’s paper will be published later. 

The chairman then asked how many superintendents 
present represented hospitals which had patriotically taken 
a larger number of nurses than would have been needed 
under ordinary conditions. The number of hands raised 
indicated that a considerable number had taken on an 
increased number. 








creased its school facilities in the occupational and 
other departments and that no trouble with discipline 
had resulted from the admission of nonresident stu- 
dents. 

To the question whether anyone had permitted student 
nurses to remain in their own homes, Miss C. Irene Oberg 
of Elgin, Ill., responded that two students in her school 
were living in their own homes. 

The point having been raised that, as in other schools, 
the nonresident students were less likely to become imbued 
with the spirit of life in the school, Mrs. Helen DeSpelder 
Moore of Jackson, Mich., reported that their one stu- 
dent nurse permitted to remain in her own home was one 
of the most enthusiastic supporters of the school life and 
activities. a 

Miss Mary L. Keith, superintendent of Rochester Gen- 
eral Hospital, Rochester, N. Y., then read a paper on 
“Triple Alliance of Nursing Interests.” Miss Keith de- 
scribed an educational experiment instituted in three 
schools of Rochester which had problems in common. 
Hospital 1, an institution with 280 beds, had lost its super- 
intendent of nurses, its practical instructor, its night 
supervisor, its operating room supervisor and its social 
service secretary. Hospital No. 2, with 150 beds, had 
parted with its superintendent of nurses to the army 
service and promoted its instructor to the vacant position; 
it had also lost its operating supervisor and maternity 
head nurse. Hospital 3, with 140 beds, had made sweep- 
ing changes in management. A new superintendent of 
nurses was trying to raise a first-class school out of ashes 
of a third rate school. 














The problem that confronted the three schools was, 
although no first-class instructors could be obtained for 
love or money, to take in, as a patriotic duty, more pro- 
bationers and train them better and more rapidly, and 
to maintain higher efficiency than ever before. It was 
decided, as a first step in the solution of this problem, to 
pool the assets and liabilities of the three institutions, so 
far as the preliminary course of instruction extending 
over thirteen weeks was concerned, with the motto, “All 
for each and each for all.” Each school accepted its own 
probationers for the September course. No. 3 accepted 
twenty-one, No. 2 twenty-four, and No. 1 thirty-five, mak- 
ing eighty in all. Of the three schools No. 3 had had a 
systematic course and was ready for any progressive 
step. No. 2 had one instructor for both theory and prac- 
tice. No. 1 had an embryo practical instructor and was 
about to lose its theoretical instructor. This theoretical 
instructor had unusual qualifications, including college 
preparation, but after four years’ work in the school of 
the hospital, she advanced to the limit of all that 
institution had to offer in either money or experience and 
was ready for larger fields. She was released from resi- 
dence at the hospital and from all routine, except that of 
academic instructor, and was re-engaged as director of 
instruction for the three schools. 

The largest school pays half of her salary and the other 
two pay one-quarter each. This director now lives in a 
cozy little suite in a central locality and goes forth thence 
each week-day to teach. Her first class begins at 9 a. m., 
and her last one ends at 5 p. m., except on Saturday, when 
the hours are shorter. She takes time for lunch and gets 
air and exercise going from one hospital to another. Her 
evenings and Sundays are free. Each hospital has a 
resident graduate assistant instructor and each of these 
assistant instructors has as her assistant a third-year 
pupil. It is a great honor to be chosen as a student assist- 
ant instructor, and the selection is very carefully made. 
The assistant thus chosen is receiving training for teach- 
ing work. As the student assistant is changed from time 
to time, there are each year several pupil nurses receiving 
training for teaching positions on graduation. 

The director has full control of all assistants and plans 
all the schedules. This is the hardest part of the work. 
Each school has its own class room, and the standardized 
equipment is the same in all; so also are the methods of 
procedure taught. The note which is most loudly and 
most frequently struck in all the teaching, is that all 
theory is to bear out practice and that no theory is of 
value unless it can be used. 

The experiment has been more than a demonstration of 
the value of cooperative teaching. It has also been a 
study in ethics and psychology and sociology. Within 
Miss Keith’s memory, the superintendents of these several 
hospitals were not on speaking terms with each other, and 
the three institutions, as a matter of course, practiced 
destructive competition. The fact that cordial and friendly 
relations are now maintained among the three schools is 
perhaps the more striking because of the fact that one 
institution represents the regular school of medicine, while 
the other two are the Hahnemann Homeopathic Hospitals. 

The beginning of the experiment in cooperation prob- 
ably dates back to 1917, when Hospital No. 1 lost its 
laboratory forces to the army. There was no one to do 
the work, and the laboratory and equipment deteriorated. 
One of the hospitals had a pathologist and two technicians, 
money and equipment; it had nothing tangible to gain by 
affiliation. By action of its board, however, it did affil- 
iate with the needy hospital and its pathologist became 
the pathologist of the two hospitals on a fifty-fifty basis. 
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The pathologist selected and trained two technicians for 
the hospital which had lost its force. Now in case of 
exigencies the forces of the two hospitals are used inter- 
changeably. 

Miss Flaws of Toronto, Canada, reported that in her 
city eight schools had combined to train their stu- 
dent nurses, not, however, during their probationary 
period. In the senior year social service and pediatrics 
were given on a cooperative basis; in the intermediate 
year, surgery and gynecology, and in the junior year bac- 
teriology and medicine. 

Miss Nevin, chairman of the section, made the point 
that this cooperation among schools of nursing meant 
getting away from petty and ridiculous jealousy and to- 
ward the factor which is looming so large in the future 
of hospitals, namely, standardization. 

As Miss Isabel M. Stewart, of Teachers’ College, was 
not present, her paper on “The Vassar Training Camp” 
was not read. 

AFTERNOON, SEPTEMBER 27 


A paper on “The Summer Course at Western Reserve 
University,” by Miss Claribel A. Wheeler, principal of 
Mount Sinai Hospital School of Nursing, Cleveland, Ohio, 
was read in the author’s absence. This paper will be pub- 
lished in THE MODERN HOspPITAL. 

In discussion on this paper, Miss Maude Landis, of New 
Haven, Conn., outlined work which is being done to raise 
the standard of the Connecticut Training School. 

Miss Harriet Frost, head of the teaching department of 
the Visiting Nurse Society, Philadelphia, then read a 
paper on “The Training of Third-Year Students in Public 
Health Nursing,” which will appear in a later issue of this 
journal. 

In reply to a question from Miss Nevins in regard to 
the way in which the training of pupil nurses is done, 
Miss Frost replied that two months’ training is given 
now and four months is hoped for. Most pupils live at 
their own hospitals. 

Miss Mary E. Lent, director of nurses, United States 
Public Health Service then read her paper on “Public 
Health Work in the Sanitary Zones.” 

This was followed by the paper of Miss Isabel M. Stew- 
art, of the Department of Nursing and Health, Teachers’ 
College, New York, on “The Vassar Training Camp,” 
which had been omitted from the Tuesday session. It 
will appear in a later’ issue. 

co * a * 
Sections on Out-Patient Work and Social Service 

JOINT MEETING, TUESDAY AFTERNOON, SEPTEMBER 24 


Noteworthy because of its spirited speeches and dis- 
cussion was the meeting on Tuesday afternoon of the 
Sections on Out-Patient work and on Social Service, which 
were combined because of the unavoidable absence of Mr. 
John E. Ransom, superintendent of the Central Free Dis- 
pensary, Chicago, who was acting as chairman of the Sec- 
tion on Social Service. Mr. Michael M. Davis, Jr., chair- 
man of the Section on Out-Patient Work, presided. The 
subject under discussion, “Fighting Venereal Diseases: 
A National Program Calling for Dispensary Service,” was 
handled in a very able, spirited manner by Maj. Alec N. 
Thompson, who represented both the Surgeon-General of 
the Army and the United States Public Health Service. 

Major Thompson sketched the inception of the move- 
ment which led to the adoption of a nation-wide program 
for the control of venereal diseases as a war measure. 
As part of this program the Surgeon-General has invited 
the various states to avail themselves of the offer of the 
Federal government to place an officer especially trained 
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in venereal disease work in each state department of 
health. The government, moreover, has passed the 
Chamberlain-Kahn bill, providing $1,000,000 for the pur- 
pose of subsidizing the venereal disease control work in 
the various states. This year the subsidy is based on 
state population. Next year, however, it is proposed to 
subsidize each state on the basis of what it is willing to 
invest in this work. 

Major Thompson indicated that the national program 
involved the development of diversified public health 
activities, including the reporting of acutely infectious 
cases, the detection of carriers, the isolation of “incor- 
rigibles,” treatment facilities in hospitals and dispen- 
saries, the education of the public, adequate laws and the 
strict enforcement of those laws. The whole program 
was based, he stated, on the principle that continence is 
compatible with health and the best preventive of 
venereal disease. He urged the hospitals to cooperate in 
carrying out this program by opening their doors to 
patients suffering from these diseases, declaring that any 
institution which refuses to treat venereal disease is not 
doing its bit. He quoted some figures showing that, dur- 
ing the last nine months, 39,425 cases of venereal disease 
existed in the army, only 4,106 of which were contracted 
after enlistment. He contended that if the men had had 
hospitals and dispensaries to which they could have gone 
for treatment instead of only quacks and drugstores this 
number might have been greatly reduced. 

Major Thompson dwelt on the extent of venereal dis- 
ease, stating that in communities where there is an ade- 
quate reporting system, venereal diseases stand next to 
measles in extent, and are almost as widespread as tuber- 
culosis. As indicative of their cost to the community, he 
stated that Massachusetts alone was spending $750,000 a 
year for the care of its syphilitic insane. 

Marked applause was elicited by the statement that it 
has been shown by actual statistics that the present 
United States army is the cleanest army of any army in 
any war in the history of the world. Whereas in 1916 
the annual rate was ninety-one per thousand, the present 
rate in the American Expeditionary Forces is twenty per 
thousand. The army, finding that, of the women picked 
up on the street, 95 per cent have gonorrhea and 53 per 
cent have syphilis, has carried on an active campaign 
against vice districts. 

Every effort is being made to teach the soldier that he 
cannot fight right if he takes his pleasure under a red 
lantern. Major Thompson stated that the army’s pro- 
gram calling for the cooperation of the owners of depart- 
ment stores and industrial plants would create a demand 
for greater clinical facilities for treatment which the hos- 
pitals would be forced to meet. He urged that clinics be 
established and that they become trading centers for the 
patients as well as treatment centers, since there you get 
your best converts who will spread the gospel of a clean 
life. He maintains that venereal disease clinics can be 
established at slight expense and that, as pay clinics, they 
can be made self-supporting. He cited interesting figures 
from the Brooklyn Hospital’s venereal disease clinic, 
showing its growth from 1912 with two thousand treat- 
ments to 1917 with three thousand treatments. 

In carrying out this program Major Thompson said 
they found the doctors the chief obstructionists; the min- 
isters were second, and the legislators next. But the 
public is being rapidly educated and is demanding ade- 
quate facilities for treatment. 

Major Thompson’s address was followed by a paper by 
Miss Ida M. Cannon, chief of the Social Service, Massa- 
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chusetts General Hospital, on the “Relation of Social 
Service to the Successful Treatment of Gonorrhea and 
Syphilis in Hospitals and Dispensaries.” 

Miss Cannon contrasted the traditional attitude of 
many hospitals to which persons suffering from alcohol- 
ism and venereal disease are not admitted, being victims 
of their own sensual indulgence, with the condition in 
1916, when a survey showed that, of 126 social service 
departments, fifty were giving special attention to syph- 
ilitic patients, thirty-nine to gonorrhea in children, and 
thirty-one to gonorrhea in adults. 

The work of the social service worker in relation to the 
treatment of these diseases involves personally meeting 
and conferring with the patient regarding treatment, 
placing responsibility for payment of fees, rounding up 
for examination other members of the family, giving 
superintendent data on which to base remission of fees, 
interpreting the law to the patient as a war measure, and 
educating the patient as to the need of the specialist. 

—* © «= 8 


Section on Out-Patient Work 


SEPTEMBER 26, AFTERNOON 


In the absence of Mr. Michael M. Davis, Jr., chairman 
of the Section on Out-Patient Work, who was obliged to 
return to Boston, Dr. Robert J. Wilson of the New York 
City Department of Health, presided. 

Because of the omission of the meeting of the Section 
on Hospital Administration scheduled for the afternoon, 
the privilege of the floor was given to Dr. Adrian Lam- 
bert of the Presbyterian Hospital, New York City, who 
read a brief paper describing the clinic system of the 
Presbyterian Hospital. A pamphlet describing this sys- 
tem in detail is now being printed and copies may be had 
by addressing a request to the Presbyterian Hospital, 
New York City. The record system of this hospital is 
an exceedingly efficient one and hospitals generally will 
do well to study it. 

The meeting of the Out-Patient Section was in the na- 
ture of a round-table discussion dealing with present dis- 
pensary problems. 

Mr. Joseph J. Weber, associate director of the Boston 
Dispensary, spoke briefly on the establishment of the 
general disease department of the Boston Dispensary. He 
stated that the Boston Dispensary cooperated with the 
Massachusetts State Department of Health, and was 
taking prominent part in the national campaign which the 
War Department was carrying on for the control of 
venereal diseases among the civil population. He sketched 
and described its relation to the State Department of 
Health, as well as its follow-up system and social service 
work. 

Dr. A. R. Warner, superintendent of Lakeside Hospital, 
Cleveland, Ohio, described the work now being carried 
on in the pay clinics of the Lakeside Hospital, dwelling 
especially upon the thorough-going effort that is made to 
get the out-patient to return for necessary treatment. 
Later Dr. Warner was called upon to tell briefly all his 
experiences in conducting pay clinics at Lakeside Hos- 
pital. The subject, he developed along much the same 
lines as in his paper on the Lakeside pay clinic published 
in the August issue of THE MopERN HospitTaL. Dr. War- 
ner emphasized that now many physicians had been called 
from the community for war service and this was an 
opportune time for starting pay clinics to meet the needs 
of the civil population. 

Mr. Michael M. Davis, Jr., was reelected chairman of 
the Section on Out-Patient Work and Mr. Clarence E. 
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Ford, superintendent of the Medical Institutions of the 
New York Board of Charities, was reelected secretary. 
* * * ok 


Section on Social Service 
AFTERNOON, SEPTEMBER 26 


Mr. John E. Ransom, chairman of the section, being 
unable to be present, and Miss Coombs, the secretary, 
called away, the meeting was presided over by Miss Ida 
M. Cannon, chief of social service, Massachusetts General 
Hospital, and Miss Jarrett was made temporary secre- 
tary. 

The paper on “A Social Worker at the Admission Desk,” 
by Miss Janet Thornton, registrar of Boston Dispensary, 
which had been postponed from Tuesday afternoon, was 
read. Miss Thornton’s paper will be published in THE 
MODERN HOSPITAL. 

In discussion, Miss Thornton remarked that all night 
clinics are pay clinics; free clinics are needed at night. 
She thinks one reason that so many fail to keep appoint- 
ments is sometimes rough treatment at the first visit. 

In discussing the question of the social worker in rela- 
tion to the training school, Miss Wadley, of Bellevue, said 
that she reaches probationers for only a fortnight, but 
hopes they will remember the training when they leave 
such service. Their routine is, one day in office—one day 
in records—attend conferences—visit various societies. 
In reply to the question whether these probationers retain 
this social interest, she replied, “Not very well. Institu- 
tional work shuts off such social interest.” Massachusetts 
General now likes to take nurses in mid-training for their 
social service experience. They confer with Miss Lewis 
on social aspects of syphilis. 

Miss Hoyt, of Rochester Homeopathic Hospital, said: 
“We try to get social point of view over to all pupils dur- 
ing intermediate stages—try to have them handle or 
study type-cases of tuberculosis, syphilis or illegitimacy. 

Miss Mary Antoinette Cannon, of the University of 
Pennsylvania Training School, says that pupils get two 
full-time months as social workers, and also study social 
workers, in morning classes. 

Miss Ida M. Cannon, Massachusetts General Hospital, 
conducts this work herself, taking fourth-year Harvard 
medical students for two months equaling twelve hours’ 
work for a combination of lecture and case work, which 
interests them, and giving history talks, a course of six 
lectures, to second-year men. Case workers are some- 
times brought into conference with students. Miss Can- 
non finds it necessary to make them think of social work 
as an actual part of medical course. The introduction of 
some special case does much to arouse human interest. 

Miss Farmer, Boston City Hosptal, wants to use prac- 
tical case work rather than lectures. 

Mr. John E. Ransom was reelected chairman and Miss 
Farmer secretary of the section. A resolution presented 
by Miss Mary A. Cannon, that social workers are greatly 
needed, was referred to the American Hospital Associa- 
tion Committee on Resolutions. 

* ok ok aK 
Sections on Administration and Construction 
AFTERNOON, SEPTEMBER 27 


These two sections held a joint session. The first paper 
read was “Two Time-Savers,” by Dr. L. H. Burlingham, 
superintendent of Barnes Hospital, St. Louis. 

The next paper was by Mr. William R. Ludlow of New 
York, who strongly urged immediate planning of needed 
extensions in hospital facilities. 

At the close of his paper, Mr. Edward F. Stevens added: 
“To plan now means a better opportunity for getting bet- 


ter results. If we can plan at leisure and devote more 
time to it, as we can now, it goes without saying that we 
can get better results.” 

Mr. Chapman, superintendent of the Mount Sinai 
Hospital of Cleveland, Ohio, remarked that hospital con- 
struction requires more study and detail work than any 
other kind of building; that hospital plans were often laid 
without consulting architects, and that in planning hos- 
pitals, the advice of architects who have made a special 
study of the subject should always be obtained. 

Mr. Chapman said that more and more hospitals are 
giving attention to the question of making their rooms 
more attractive for the patients. “It is remarkable to 
note the number of hospitals that now have chintz cur- 
tains and tinted walls. I believe that we are beginning to 
get away from the thought that it was a broken leg and 
his name was John Jones; we are beginning to think a lit- 
tle of John Jones as a human being.” 

In commenting upon the paper of Dr. Burlingham, Mr. 
Chapman said, “The number of hospital superintendents 
that do not know what is going on in regard to the quan- 
tity and cost of supplies they are using is appalling; so 
many of them guess. You ask them if they know how 
much a certain supply is costing, and they say that they 
know it is costing more, but they cannot tell you how 
much more. They have no system whereby the figures 
come up automatically to show them what is being done.” 

In answer to questions on his system of handling the 
institution’s laundry, Dr. Burlingham explained: “We try 
to get a correct inventory of our linen every six months. 
We take the count of the previous inventory and add the 
additional amount put into service. Worn-out linen is re- 
placed by new, so that unless actually a larger quantity is 
being used, there should be no difference in the count. 
We find that under this system we do not lose as much 
laundry as under the old system, at least according to 
our experience within the last four months. However, I 
do not credit this fact entirely to the new system. It is 
partly due to the fact that we are marking our linen much 
more carefully. We also called a conference of our em- 
ployees and explained to them that taking an article is 
not ‘swiping’ but just plain stealing.” The surplus linen, 
Dr. Burlingham said, was kept on shelves in the laundry. 

Dr. Neely then read a paper on “War-Time Economies,” 
by Dr. T. A. Devan, assistant superintendent Peter Bent 
Brigham Hospital. 

Mr. Daniel T. Test, superintendent of the Pennsylvania 
Hospital, said: “We find in the Pennsylvania Hospital, 
that cooperation and team-work mean as great saving and 
efficiency as any other factor. Cooperation on the part 
of our employees is one of the most important things. 
We call together our doctors, nurses and employees in 
separate groups about once every two months, and ex- 
plain to them the costs of the materials they are using, 
the ways in which they can help economize, the financial 
condition of the hospital and the need of economy. Even 
the cooperation of the cleaners in using soap has been of 
very great benefit. They like this, it pleases the em- 
ployees. Don’t delegate this to your housekeeper or fore- 
man. The help rather like the superintendent to come to 
them himself. I might also add that we have found the 
24/28 gauze tremendously more economical than the 
20/24 recommended in Dr. Devan’s paper.” 

Dr. Walker then read Dr. Hersey’s paper on “The Hos- 
pital Intern,” which dwelt with the problem as applying 
to a very large hospital with a well-organized intern ser- 
vice and affiliated with a teaching institution, rather than 
to the average hospital which is to be found throughout the 
country. 
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Dr. Hurd remarked: “At the present time we are 
forced to face new conditions and forced to do differently 
than we shall be able to do after the war. I have been 
of the opinion for some time that senior medical students 
could get much more out of their final year by active work 
in the hospitals. One way in which we can help them to 
do this is by making it possible for them to spend 
less time in writing histories and other records. In 
some places they have used the dictaphone to very good 
advantage. In other places stenographic help has been 
provided so that they need merely dictate the history and 
other records and thus save a great deal of their time. 
Now that interns are so very difficult for many hospitals 
to obtain, this seems particularly advisable. In hospitals 
where it is felt that stenographic aid is too expensive, it 
has been found possible to secure volunteer workers of 
considerable intelligence and education, who are willing to 
do this work without charge for the hospital.” 

Dr. Neely of the Brooklyn Hospital in commenting upon 
the possibilities of crowding a more intensive service into 
the intern year, said that when his interns had been 
asked if they wished to have their courses on gynecology 
and obstetrics eliminated, they very strongly protested 
upon the ground that they wished a _ well-rounded-out 
training, which they would not get when they were drafted 
into the army. 

* * * * 


Section on Dietetics 


This section met in conjunction with the American 
Dietetic Association, and a full report of the meeting will 


appear next month. 
X * ok ak 


List of Members, Delegates and Guests Registered at the 
American Hospital Association Meeting at Atlantic City 
The asterisk opposite a name denotes a new member. 


Adelaide, Sister Mary....Wheeling Hospital, Wheeling, W. Va. 

Agape, Sister Mary...... St. Joseph’s Hospital, Lancaster, Pa. 

Ahern, D Supt., Hahnemann Hospital, Chicago, IIl. 

Ahrens, Eleanor......... Supt., Lake View Hospital, Chicago, Ill. 

Aikens, Charlotte A Editor of Trained Nurse & Hospital Review, 
Detroit, Mich. 

Alexander, Dr. James R.Presbyterian Hospital, Charlotte, N. C. 

Allen, Miss Bertha W....Lowell General Hospital, Lowell, Mass. 

Altschul, David S........ 71 Park Place, New York City 

Ancker, Arthur B........ President of the American Hospital Asso- 
ciation, St. Paul, Minn. 

Anderson, Emma A N. E. Baptist Hospital, Boston, Mass. 

*Anderson, Isabella Craig.Acting Supt. of Nurses, University of Vir- 
ginia, Charlottesville, Va. 


Mission Hospital, Asheville, N. C. 
Appel, Katherine Howard Hospital, Philadelphia, Pa. 
Armstrong, D Framingham, Mass. 

Ashee, Alice M........... New Orleans, La. 

Ayer, Miss Eugenia D...General Hospital, Elizabeth, 


Miss’ Fannie 


Andrews, 
Vaughan 


N. J. 





con, Asa S............ Presbyterian Hospital, Chicago, Il. 
Bailey, George, Jr........ Cooper Hospital, Camden, J. 
| OS i Ae Modern Hospital, Chicago 


Bancroft, Mrs. Joseph....Homeopathic Hospital, Wilmington, Del. 

Bannard, Mrs. W. N..... Delaware Hospital, Wilmington, Del. 

Bate, BH. Wee DR ec ccesces Med. Dir., Clarence Barker Memorial Hos- 
pital, Asheville, N. C 


*Barr, Jos. W............. Oil City Hospital, Oil City, Pa. 
Barnaby, Marietta S...... Heywood Memorial Hospital, Gardner, Mass. 
Barnes, Sydney J......... a aa Memorial Hospital, East Orange, 


Bartine, Oliver H New York City 


US rrr Roper Hospital, Charleston, S. C. 
Bauernfeind, J. ......... Evangelical Deaconess Hospital, Chicago, Ill. 
Beers, Mollie............. Cambria Hospital, Johnstown, Pa. 

SO, Be Wee ccs civcces Toledo Hospital, Toledo, O. 

Berchmans, Sister M..... St. Joseph’s Hospital, Parkersburg, W. Va. 
*Bescherer, Francis H..... Woman’s Hospital, Cleveland, O. 

SS Pe Greenville Hospital, Jersey City. 

Betts, Adeliza A......... N. E. Deaconess Hospital, Boston, Mass. 
PS Me, Mbicaceccedsee Atlantic City, N. J. 


Bigger, James H......... Western Pennsylvania Hospital, Pittsburgh, 
*Binkley, Miss Artie M... 


Bishop, Howard E 


Pa. 
.Supt., Charity Hospital, Morristown, Pa. 
hatiieicedl Robert Packer Hospital, Sayre, Pa. 
*Bitzer, Newton E........ St. Joseph’s Hospital, Lancaster, Pa. 
Blankenship, Mrs. R. V..Rex Hospital, Raleigh, N. C. 
Bloxham, Nellie L....... Kimball Hospital, Putman, Conn. 
Borden, Richard P....... Union Hospital, Fall River, Mass. 
2 4 ee Children’s Hospital, Bainbridge, Ga. 
Boyce, Sister M. Isidore.. Pittsburgh Hospital, Pittsburgh, Pa. 
*Bracken, Dr. H. W State Board of Health, St. Paul, Minn. 
Breitinger, W. M......... Lancaster General Hospital, Lancaster, Pa. 
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Chicago, Ill. 
Lakeside Hospital, 


Briggs, Gertrude A....... 


Brinton, Bessie.......... 
*Britton, Harry A., M. D. os oe City 

inn. 
Brobson, Miss Anna K....Philadelphia, Pa. 
Brodrick, R. G San Francisco Hospital, San Francisco, Cal. 
Brogden, Miss Margaret S.Johns Hopkins Hospital, Baltimore, Md. 
Browne, Elsie M Douglass Hospital, Phila 2e!phia. 


Cleveland, O. 
Hospital, Minneapolis, 


Browne, Mrs. D.I....... Tulsa, Okla. 
Brush, Edward N........ Sheppard & Enoch Pratt Hospital, Balti- 
more, 


Cambria Hospital, Johnstown, Pa. 

Fordham University, New York City 

Youngstown, O. 

State Hopsital, Scranton, Pa. 
St. Louis, 


Bryan, Edith 
Byrne, Jos., M. D 
Bunn, F. S 
Burgan, John 
Burlingham, Louis H..... 
Burley, Nelly R 


Barnes Hospital, Mo. 
Richmond Hill, L. I 

Burt, Bertha Hart........ Hart Private Hospital, Roxbury, Mass. 
*Butler, Alice, M. D Woman’s Hospital, Cleveland, O. 
Butterfield, Caroline L...Martins Ferry Hospital, Martins Ferry, O. 


I i sie mah ond Fox Memorial Hospital, Oneonta, N. Y. 
Pe as is Mcetceneceves Chicago 
Cannon, Ida M a eoatiac Massachusetts General Hospital, Boston, Mass. 


Cannon, Mary Antoinette.University Hospital, Philadelphia 
Chapin, M. K The Modern Hospital, Chicago, Ill. 
Castlelaw, Rush E........ Wesley Hospital, Kansas City 


er 


Catton, Miss Jessie E....St. Luke’s Hospital, St. Paul, Minn. 

0 OS 4 ea Mt. Sinai Hospital, Cleveland, O. 

Chappell, Frances. ....... St. Luke’s Hospital, St. Louis, Mo. 

Christianson, A. Jeanette.Northwestern Hospital, Minneapolis, Minn. 

Clark, J. Clement, Dr....Springfield Hospital, Sykesville, Md. 

Gs Wie Waxes cccnceqecs ~~ haa General Hospital, Wheeling, 

a 

Clark, W. SaHOM.... cece. Columbia Hospital, Columbia, S. C. 

Clayton, Lillian S....... Supt., Philadelphia General Hospital, Phila- 
delphia, Pa. 

*Cleave, K. Frances....... Samaritan Hospital, Philadelphia, Pa. 

Cleveland, Edw. H. Rev..Supt., Hospital for Consumptives, Inwood- 


on- ‘Hudson, N. 
House of the Good Samaritan, Boston, Mass. 
State Presbyterian Hospital, New Orleans, 
405 Lexington Ave., New York City 


Coleman, Louise M 
Cole, C. G 
Combs, Mary H 


Conley, Dr. Walter H....Metropolitan Hospital, Blackwell’s Island, 
New York City 

i 3 Pe Harrisburg Hospital, Harrisburg, Pa. 

Cope, John Purdy........ General Hospital, East Stroudsburg, Pa. 


Presque Isle, Me. 

Maternity Hospital, St. Louis, Mo. 

Roanoke Rapids Hospital, Roanoke Rapids, 
N 


*Cowan, Margaret B...... 
Cowles, Annette B........ 
TEE, DOOR Ths co ccccccene 
Sanitarium, Battle Creek, Mich. 


Cooper, Lenna : 
Presbyterian Hospital, Philadelphia 


Cratty, John M 


US eer Miami Valley Hospital, Dayton, O. 

Crleihowski, W. P........ Wawatosa, Wis. 

Cumming, Margaret M...Christian H. Buhl Hospital, Sharon, Pa. 

Cutler, Helen L.......... 426 E. 26th St., New York City........... 

I a os sic Erie County Hospital, Buffalo, N. Y. 

Davis, Michael M., Jr....Boston Dispensary, Boston, Mass. 

Davison, Nina P......... Kings’ Daughters Hospital, Staunton, Va. 

DR OE. Tecceccsess Samaritan Hospital, Philadelphia, Pa. 

Deaver, Mary F.......... Christ Hospital, Cincinnati, O. 

Denton, Emily, Miss ..... General Hospital, Saranac Lake, ee a 

*DeGroat, Dr. H. K....... Department Hospital and Dispensary, Buf- 
falo, N. Y. 

*DeWitt, Mrs. W. E....... Saginaw General Hospital, Saginaw, West 


Side, Mich. 
lh lates Flower Hospital, 
.St. Catherine’s Hospital, 


New York City. 


Diehl, Charles F 
Brooklyn, N. Y. 


*Dolorosa, Sister Mary... 


Dougherty, Fannie A..... Cottage State Hospital, Philadelphia, Pa. 
SS sae Hahnemann Hospital, New York City 
Deter, mov. TE. BP... wcccces St. Vincent Charity Hospital, Cleveland, O. 
Dolan, Thomas E......... Receiving Hospital, Detroit, Mich. 
az" Se Omaha, Neb. 
Durnin, Mary ........... Danbury, Conn. 
Dreyfoos, Dr. Max....... Jewish Hospital, Cincinnati, O. 
Daniel, Mrs. Gertrude 

Pa Giticbetévanacnad Domestic Science Dept., Brookline, Mass. 


Eager, Mary L........... Rush Hospital, Philadelphia, Pa. 


Ebbert, L. Hilda ........ Springfield Lake Sanatorium, Akron, O. 
*Ebendick, Mrs. Julia..... City’ Hospital, Lockport, N. 

Eckman, ‘Rena S ere aie Columbia University, New York City 
*Eggert, Carrie L......... Woman’s Hospital, Detroit, Mich. 
*Eulalia, Sister M......... St. Joseph’s Hospital, Baltimore, Md 
Emmott, Susan E........St. Luke’s Hospital, New Belford, Mass. 
OS PE Coatesville Hospital, Coatesville, Pa. 


Mercy Hospital, Pittsburgh, Pa. 
Mary Immaculate Hospital, Jamaica, L. I. 
N. J. State Sanatorium, Glen Garden, N. J. 


Etheldreda, Sister M 
*Eugenia, Sister M........ 
English, Samuel B 


ERE rer Ellis Hospital, Schenectady, N. Y. 

Fairley, Grace........... Alexander Hospital, Montreal, Can. 
Farmer, Miss Gertrude.L.Director City Hospital, Boston, Mass. 
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*French, Nellie S......... Supt., St. Luke’s Hospital, Bluefield, W. Va. 

Friedman, Nina Dale.....Supt., Grant Hospital of Chicago, Chicago, 
Til. 
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Ford, Clarence E......... = a A Board of Charities, Al- 
any, 

ee eee Childeen'e Hospital, Pittsburgh, Pa. 
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a ee 
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SS 2 BAe Pottsville, Pa. 
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Moore, Frances W....... Supt., Sibley Hospital, Washington, D. C. 
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Morgan, Dr. Esther...... Supt., Dixie Hospital, Hampton, Va. 

Moss, H. J., M. D........Supt., Hebrew Hospital, Baltimore, Md. 

PE. My Mn bcteceeenes Supt., Douglass Hospital, Philadelphia, Pa. 
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eee, BF 8s crcccces Modern Hospital, New York City. 
Narr, Fred C., Dr....... ao Passavant Hospital, Pittsburgh, 
Nassaud, Sarah.......... — © Sisterhood Supt., 57 E. 86th St., New 
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Nealey, Dr. W. G.....ce- Supt., Brooklyn Hospital, Brooklyn, N. Y. 
Nevins, Georgei.......... Dir. of Nurses, Potomac Division, Washing- 
ton, D. C. 

OS, Se Supt., Sewickley Valley Hospital, Sewickley, 
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*Neumer, Howard E...... St. Luke’s Hospital, Bethlehem, Pa. 

Norris, John U.......... Acting Supt., Presbyterian Hospital, New 
York City. 
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O’Hara, Margaret G..... Directress, Dermady Cottage Sanatorium, 
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Owen, Elizabeth M....... Highsmith Hospital, Fayetteville, N. C. 
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*Perry, Miss Charlotte M..Supt., Faxton Hospital, Utica, N. Y. 
Ss ae Supt., R. I. Hospital, Providence, R. I. 

“St } ear” Supt., Herman Kiefer Hospital, Detroit, Mich. 
OU eo Supt., R. S. Frost Hospital, Chelsea, Mass. 
Pinkerton, Eliz., Miss....Supt., Nyack Hospital, Nyack, N. Y. 

Ss 2 ae. Kings Park San., Kings Park, N. Y. 
Pollock, Helen M........ Instructor, Grace Hospital, Detroit, Mich. 
i ¥ ae Acting Supt., University Hospital, Minneap- 

olis, Minn. 

eer Brooklyn Hospital, Brooklyn, N. Y. 

*Potter, Ellen C.......... Cottage Hospital, Philadelphia, Pa. 
ere Med. Dir., Medical College of Pennsylvania, 
Philadelphia, Pa. 

Ove sexeauneteane a Hospital for Sick Children, Toronto, 

an. 

Pe Be BF occcccvecned Supt., Kings’ Daughters’ Hospital, Temple, 

‘ex. 

Purvis,. Joseph... . 2.0000. ~~. West Suburban Hospital, Oak Park, 
Price, Dr. G. M.......... Union San., New York City. 

Qualioni, Friedman...... Mount Sinai Hospital, Cleveland, Ohio. 
Ranson, Mildred L....... 57 Leonard St., New York City. 

Fe rrr Pres. Board of Trustees, Pawtucket Memorial 

Hospital, Pawtucket, R. I. 
SG ib Wasisicsccnea “4 Ohio Valley Hospital, McKees Rocks, 
a. 

Redwine, Miss E. M...... Supt., Meriweather Hospital, Asheville, N. C. 

een, Dr. Katherine 
LE POET: Children’s Mercy Hospital, Kansas City, Mo. 

Ricketts, i See Supt., Essex County Hospital, Belleville, N. J. 

*Rita, Sister Pe Supt., Mercy Hospital, Chicago, IIl. 
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Rose, Mrs. Summer A....Homeopathic Hospital, New York. 

Rockins, Sister M........ St. Joseph’s Hospital, Baltimore, Md. 
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Romana, Sister M Supt., St. Joseph’s Hospital, Kansas City, Mo. 
Rogers, Margaret Supt., Jewish Hospital, St. Louis, Mo. 
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Ph MT Me sccneaaced St. Frances Hospital, San Francisco, Cal. 
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Shancher, R. H.......... St. John’s Hospital, Yonkers, N. Y. 

Singer, Douglass H...... Dept. of Public Welfare, Kankakee, IIl. 
*Shaeffer, Susan V........ Supt., Easton Hospital, Easton, Pa. 
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de Sales, Sister M....... St. Joseph’s Hospital. 
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Supt., Sparrow Hospital, Lansing, Mich. 
Supt., Woman’s Hospital, Philadelphia, Pa. 


, Dr. Johns Hopkins Hospital, Baltimore, Md. 
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Newark, J. 
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Dh Mi ME svenssecesen Supt., Muhlenberg Hospital, Plainfield, N. J. 
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Surbray, Mary E......... Supt., Warren Hospital, Warren, O. 
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Schafer, Esther E........ Acting Supt., Chester County Hospital, W. 
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Shardon, Wm., Dr....... 


Chester, Pa. 
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Boston Dispensary, Boston, ass. 
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Wilson, Geo. S........... Secy., Board of Charities, Dist. Bldg., Wash- 
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PAPERS AND REPORTS PRESENTED AT ATLANTIC CITY MEETING 





Reports Show Gratifying Progress of Association—Papers Indicate That Grave Hospital 
and Nursing Problems Presented by War are Well in Hand 


The War and the Civil Hospitals 
By ARTHUR B. ANCKER M.D., President American Hospital Associa- 
tion, Superintendent St. Paul City and County Hospital, 
St. Paul, Minn. 

The American Hospital Association, assembled at this 
twentieth annual convention, finds humanity passing 
through a crucial period. All the world is at war. When 
we met, one year past, a few months after the war dec- 
laration, the country was slowly but effectively mobilizing 
its resources. Today America has become a mighty fac- 
tor in the great struggle for freedom. Nothing else mat- 
ters now but winning the war. To this cause America is 
dedicated—its spirit and its might. To this cause we 
here must contribute. The civil hospitals have at all 
times and especially now an important field of work. This 
work must be done and done well. 

The great war has brought the civil hospitals of Amer- 
ica face to face with serious problems. To the end that 
the health of our Army shall be safeguarded, civil hos- 
pitals have given willingly of their clinical and nursing 
staffs. They must give more and still more. The con- 
tinued call for nurses for home and foreign service is fast 
reducing the graduate nursing personnel of the hospitals. 
The civil hospitals will have an important part in the pro- 
viding and training of future medical officers and nurses. 
At the same time they must make adequate provision for 
the hospital care of the civil population. The part the 
civil hospitals are to take in the reconstruction and re- 
habilitation is as yet undetermined. The whole problem 
is difficult. The adoption of a comprehensive, cooperative 
program is imperative. 

The civil hospitals have unhesitatingly accepted calls 
for war service. They expect further calls of various 
kinds. Official announcement has been made, however, by 
the Surgeon General of the Army that civil hospitals will 
not be used for the present by this Department for the 
care of returned soldiers. Limited use is now being made 
for this purpose of certain civil hospitals. The extension 
and development of existing civil hospitals under govern- 
ment direction has been advocated as a necessary policy 
instead of the present plan of using converted army posts 
and Federal hospitals and also the building and equipping 
of special military hospitals. The former would seem to 
be consistent with economy and with efficiency of service 
to both the military and civil population. It would not 
result in the complete breaking up of the clinical and 
nursing organizations of the civil hospitals. It should 
cost less than for independent construction and new equip- 
ment. These policies are worthy of careful consideration 
by this convention. Wise statesmanship will prompt those 
representing the civil hospitals, individually and collect- 


ively, to anticipate that the Government will later make a 
wider use of civil hospitals for returned soldiers. If the 
war continues long, necessity will compel such action. It 
is our obvious duty to help the War Department foresee 
these hospital war needs, as well as the needs of the civil 
population, and to plan to meet them constructively. If 
we so fail, we shall be “weighed in the balance and found 
wanting.” 

We are met here now to discuss and deliberate upon 
these hospital problems of today. They are not alone in- 
dividual problems, but the hospital and health problems of 
the nation at war. There are wide differences of opinion 
concerning the merits of the numerous hospital medical 
and nursing programs designed to meet these rapidly in- 
creasing problems. Vital issues have been raised. They 
must not only be discussed here but settled. To this end 
concerted action is imperative. Representatives of sev- 
eral important Federal departments are to take part in 
our program. Representatives of the Surgeon General’s 
office will discuss certain hospital war problems especially 
in their relation to civil hospitals. They will be expected 
to answer questions. They should tell us of the hospital 
and nursing programs of the army and, above all, what 
further calls for war service will be made upon the civil 
hospitals. The civil hospitals have a right to know. 

The great crisis has not found the American Hospital 
Association unmindful of its responsibilities. Its War 
Service Committee has been most active. Mr. Richard P. 
Borden, secretary of the committee, has been regularly in 
Washington at least three days a week. The report of 
this committee is commended to your careful attention. It 
emphasizes our added war obligations. Some of the hos- 
pital problems confronting this committee, as well as 
those confronting the Legislative Committee, have been 
made known to you from time to time through special 
bulletins, and your advice and assistance solicited. The 
president urges your favorable consideration of the rec- 
ommendations of these two committees. By all means 
definite action should be taken on the proposed Federal 
Inheritance Tax in its relation to hospitals as recom- 
mended by the Legislative Committee. 

The American Hospital Association has for many years 
been a voluntary personal association of hospital people. 
As such, it has prospered and rendered helpful public 
service. There has been a growing feeling, however, that 
the Association should develop along broader lines and 
that for this purpose the adoption of a plan of reorganiza- 
tion is necessary. From time to time it has been sug- 
gested that this Association should become an Association 
of American Hospitals. The war has produced added rea- 
sons in support of this proposal. Accordingly, at the last 
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meeting of the trustees, the president was authorized to 
appoint a special committee to consider and report on this 
question. The committee has reported. Its report has 
been placed in the hands of every member of the associa- 
tion. It cannot fail of adoption. 

Your president urges the adoption of this proposal for 
reorganization as it stands—not only because it will help 
to make possible “an association of American hospitals to 
promote the welfare of American hospitals and to protect 
the interests of hospitals and hospital work”; not only be- 
cause it will mean more effective war service organiza- 
tion; but because it paves the way for real effective hos- 
pital standardization. Experience of over thirty years in 
active hospital work compels me to assert with all the 
strength I have that standardization and classification of 
hospitals must and will come directly from the initiative 
of the hospitals themselves. Standardization of hospitals 
now on any basis except as affected by the war is useless. 
Yet the American Hospital Association may well now at- 
tempt a beginning in this direction through “the simple 
yet effective standardization from election to member- 
ship.” It is the honor of a life-time to be here today and 
recommend, as your president, the adoption of this re- 
port, knowing full well, as I do, that in the progressive 
development of the American Hospital Association it will 
mark an historic milestone. 

Let us proceed then to our program. Let us be tem- 
perate in our debate and constructive in our criticism and 
concerted action. Let us so conduct ourselves on this his- 
toric occasion that it may be said with all truth that the 
twentieth annual convention of the American Hospital 
Association was a real demonstration of the power of the 
organized hospitals of America to think and to plan con- 


structively in terms of the present great crisis and for 
the future. 


Resolutions Presented by the Resolutions Committee 
CONTROL OF VENEREAL DISEASE 

Resolved, That the American Hospital Association heartily endorses 
the program of the War Department for the control and treatment 
of venereal disease, and that the hospitals of the country be urged 
to cooperate with this program in every way, and particularly, by 
developing, or when necessary establishing, clinics for treating venereal 
disease, and by opening their wards to patients with these diseases 
who require bed care; and be it further 

Resolved, That the Committee on Out-Patient Work be authorized 
and directed to prepare a suitable statement incorporating this reso- 
lution, to be sent, after approved by the president of the association, 
to the proper officials of the hospitals of the country. 


HospitaAL ASSISTANTS 


At a conference recently held in Washington it was 

Resolved, That civil hospitals which have the necessary facilities be 
encouraged to arrange for the training and use of hospital assistants 
according to the plans and qualifications of the Army School of 
Nursing. Such hospital assistants should be enrolled through the 
American Red Cross with the understanding that they will accept 
service as required either—(1) With the hospitals in which they are 
trained; (2) with the American Red Cross; or (3) in army hospitals. 

Inasmuch as the foregoing recommendations involve a plan of 
action which implies the cooperation of the civil hospitals, the Red 
Cross and the Medical Department of the army, the American Hospital 
Association requests an early conference with the other parties con- 
cerned for the purpose of arriving at a complete working under- 
standing of all the details of the proposed agreement. 

Resolved, That the association hereby records its hearty approval of 
the principle of the proposed cooperative scheme and urges its mem- 
bers to participate in every possible way. 

GRADUATE MEDICAL STUDENTS 

The American Hospital Association desires to emphasize the neces- 
sity, for both civil and military reasons, of continuing the established 
method of providing post graduate clinical training in the civil 
hospitals for the graduates of medical schools. 

Under laws and regulations recently enacted, the assignment of 
graduate medical students to hospitals and the conditions of such 
assignments rests entirely with the military authorities. 
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Resolved, That a committee of seven members, representative of 
various types of hospitals, be appointed by the president for the 
purpose of promoting a proper solution of the educational, military, 
financial and administrative problems which are bound up with this 
question and that such committee be empowered to represent this 
association in negotiations with the War Department. 

Resolved, That the president of the association shall be ex-officio 
member of this committee. 


HospItaAL EMPLOYEES 


Resolved, That this association greatly appreciates the concern 
which the Acting Secretary of War has shown in the difficulty of 
hospitals with regard to employees, and, in accordance with his ex- 
pressed wish, makes the following suggestion—viz.: that all male 
employees of hospitals shall, upon request of hospitals to the craft 
boards, be exempt from military duty during the period of hospital 
employment, this to include engineers, firemen, orderlies, porters, chefs, 
pharmacists, laboratory and x-ray technicians, ambulance drivers 
and chauffeurs, and others especially trained or accustomed to hos- 
pital service; it being understood that hospital authorities shall not 
claim exemption when the work may be done by women or by men 
incapable of military service and that any institution violating this 
understanding shall be entitled to no further recognition. 


ORGANIZATION OF CIVILIAN PHYSICIANS FOR MILITARY SERVICE 


Resolved, That in view of the inevitable difficulty in supplying a 
sufficient number of physicians to meet the military and civilian re- 
quirements and the necessity that certain of the most skillful members 
of the profession should remain on duty with hospitals, medical schools, 
public health organizations and to meet other imperative professional 
requirements, it is the sense of this association that some organiza- 
tion should be perfected whereby such physicians may be made avail- 
able, in their several communities, to care for returned soldiers in 
hospitals in their vicinities. 

The association gratefully acknowledges receipt of communication 
from the Acting Secretary of War which reads in part as follows: 

“As to physicians, we are aware of their need in civil as well as 
military establishments and attention will be given to the fullest 
possible extent to such measures as may be necessary to safeguard 
the civil hospitals in this respect.” 

Recognizing with the War Department the necessity of such an 
interpretation of the man-power law as will “not seriously interfere 
with hospital work or with the care of the public health,” the 
American Hospital Association records its hearty approval of the 
instructions to draft boards recently issued by the Provost Marshal 
General. The association, however, senses a certain danger in the 
fact that discretionary power in this matter has been entrusted to 
several thousand boards, whose interpretation of instructions issued from 
Washington is likely to vary widely and whose interpretations in 
the mass may, notwithstanding the clearly expressed intention of the 
Secretary of War and of the Provost Marshal General, take on a form 
unduly destructive of civil hospital organization or unduly obstruc- 
tive to the program and needs of the medical department of the 
army. 

The association is unofficially advised that this subject is now re- 
ceiving the consideration of the authorities at Washington; it urges 
that steps be taken speedily to insure reasonable uniformity, in the 
interpretation of the law and the regulations thereunder, reasonable 
protection to the civil hospitals and due recognition of the military 
needs. But, while favoring speedy action, the association feels that 
it is highly important that its representatives should be given an 
opportunity to be heard on the subject and hereby authorizes the 
president of the association to take such steps as may be expedient 
to secure a hearing. 

Rep Cross SuRVEY 

Resolved, That this Association heartily endorses the proposed Survey 
of the American Red Cross for the purpose of ascertaining the forces 
available for nursing service in the United States and urges all hos- 
pitals and public health organizations, whether represented in this 
association or not, to aid in every way to secure a rapid and accurate 
result. 

AFFILIATION WITH ARMY TRAINING SCHOOL FOR NURSES 


Resolved, That this association fully appreciates the probable value 
of an army training school for nurses, under such circumstances as 
will assure to the pupils a complete and adequate professional educa- 
tion, as may undoubtedly be given in such permanent institutions as 
the Walter Reed and Letterman Hospitals and perhaps under other 
available opportunities ; 

That civilian hospitals should cooperate in every way to aid such 
plan, by affiliation, when it may be of mutual advantage and to the 
advantage of the pupils concerned, or by any other reasonable method ; 

That the action of this association should be and is governed, not 
by a selfish regard for the institutions which it represents, but by an 
active and sympathetic concern for the men who, by reason of 
patriotic service, may become patients in army hospitals; and for 
the pupil nurses, who, from an equally patriotic impulse, may enter 
the military hospitals; 
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That, actuated by such motives, the authorities in charge of both 
the civilian and the military hospitals should give very serious con- 
sideration to the problems involved, which include the period in the 
ecurse of training at which pupils could be exchanged to the advantage 
of all concerned; the education which the pupil is to receive in the 
respective institutions; the opportunities for such education; fuil 
assurance that the contemplated program may be carried out by 
both parties to the advantage of the pupils; and a complete under- 
standing and acceptance of the conditions by the students concerned ; 
and that finally, if the above requirements are satisfactorily fulfilled, 
in the estimation of the institutions concerned, the agreement, if 
any, between the parties, should be set forth in a written contract 
embodying all the substantial terms and conditions of the engagement. 


Use or Existing HospitaL FAcILITIES 


Resolved, That this association most heartily approves the plans 
of the War Department to provide for the care of our sick and 
injured soldiers by a most ample provision of hospitals both at home 
and abroad, and, knowing from experience that the supply of hos- 
pital equipment and hospital personnel is very limited, respectfully 
represents that conservation of both of these essential elements is 
imperative and suggests and advocates that for this reason existing 
hospital facilities should be utilized as much as possible by appropriat- 
ing spaces in hospitals not necessary for civilian requirements for 
use as military wards, by the temporary construction of such wards 
in proximity to present hospital building, by arranging for groups 
of hospitals to accommodate the patients of one of the group so 
that it may be taken over during the period of the war for military 
purposes or by such other means as may seem advisable, thus avoid- 
ing the unnecessary duplication of administrative and scientific hos- 
pital facilities such as operating rooms, laboratories, x-ray apparatus, 
and the skilled personnel in charge of them. 


NURSES IN CAPTIVITY 

WuekrEAS, The Comptroller of the Treasury has recently ruled that 
American army nurses held as prisoners of war by an enemy nation 
are not entitled to pay during captivity, on the ground that, as civilian 
employes, they are not included in the statute allotting pay to mem- 
bers of the Regular Army, privates, and officers, commissioned and 
non-commissioned ; and 

WHEREAS, the army nurse is not a civilian employe but for eighteen 
years has been by law an integral part of the regular army; therefore 
be it 

Resolved, That the American Hospital Association at Atlantic City 
in convention assembled this 25th day of September requests and 
urges that the Secretary of War and the Secretary of the Treasury 
take such steps as may be necessary to remedy this grievous evil. 


FEDERAL INHERITANCE TAX BILL 

Recognizing that the charitable hospitals of the country, many of 
which are members of this association, are to a considerable extent 
dependent upon bequests and endowments with which to carry on 
their benevolent work, including the work of training increased num- 
bers of nurses for war service, the American Hospital Association 
desires to go on record officially concerning the provisions of the 
proposed Federal Inheritance Tax Law, which, if enacted, threatens 
to inflict an unjust burden upon charitable institutions, including 
hospitals not operated for private gain; therefore be it 

Resolved, That the American Hospital Association, assembled at 
its twentieth annual convention, earnestly protests the enactment of 
this provision of the Federal Inheritance Tax Law and lends its 
entire support to the enactment of the Tax Exemption Bill intro- 
duced by Senator Hollis, which is intended to protect the future of 
hospital endowment and maintenance, and be it further 

Resolved, That the Legislative Committee be instructed to make 
known this attitude of the American Hospital Association to the 
Finance Committee of the Senate and do everything within its power 
to persuade said committee to report the bill favorably, and be it 
further 

Resolved, That local hospitals represented at this convention be 
requested to write their local senators and representatives and urge 
them to support the Hollis Bill. 


Report of the Audit Committee 


Your committee was appointed at the session of the 
convention held on Tuesday, Sept. 24, 1918. No prelimin- 
ary work had been done prior to this time. The commit- 
tee discovered many conditions needing attention, but the 
books have been kept in such a manner that no satisfac- 
tory audit can be made at this time. There have been 
various changes in the personnel of the office, together 
with a change in the executive secretaryship, so that there 
seems to have been no complete or definite transfer of in- 
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structions as to the work required in so far as it relates to 
the keeping of these accounts. 
For the period from January 1, 1918, to August 31, 


1918: 
A Na ol el $9,807.63 
IEE OTC HOPE a SRO ne 5,827.63 


NE aiichalg ebGh pteenGis Niue ati «ened cae $3,980.00 


STATEMENT OF RECEIPTS AND EXPENDITURES FROM JANU- 
ARY 1, 1918, To AuGusT 31, 1918 





RECEIPTS 


Balance in banks Jan. 1, 1918....... $4,422.98 
Drawn from Union Trust Co. of Chi- 
cago and invested in four Liberty 
els an cre able cok cao eke ane 1400.00 $4,022.98 


Active membership fees. ..$2,875.07 
Associate membership fees 372.00 
Life membership fee (in- 


vested in Liberty Bond).. 50.00 

Commercial exhibits 2,154.15 

Interest on deposits ...... 42.50 
Miscellaneous receipts .... 280.93 5,784.65 
Total receipts ....-... $9,807.63 


EXPENDITURES 


Administrative Expenses— 
Office of the president...$ 275.78 


Office of the secretary: 


SEL, 5 de’ ode aon. ¥s 1,450.00 

EE: kes ak ebeerdede 966.64 
Traveling expenses .... 545.47 
Office equipment ....... 160.48 
Proceedings for 1917.... 1,194.30 
Miscellaneous .......... 91.50 $4,408.39 


Convention Expenses— 
Commercial exhibits ....$ 552.51 
Committee Expenses— 
Committee on war service 465.24 
Committee on out-patient 125.71 599.95 





Total expenditures $5,827.63 


$3,980.00 


The receipts from life memberships to January 1, 1918, 
amounted to $357.29. There have been four memberships 
since that time, making total to credit of endowment ac- 
count, $557.29. Of this amount $450 has been invested in 
Liberty Bonds, leaving a balance with the treasurer on 
September 27, 1918, of $107.29. 

There seems to be a difference in the cash balance be- 
tween our accounts with the Washington Loan and Trust 
Company and the Union Trust Company of Chicago, as 
shown by cash account and that of the bank books, of 
$42.93. This difference, however, is not a shortage, as the 
bank books show this amount in excess over the amount 
shown by the books of the Association. 


SUMMARY OF BALANCES AS FOUND. 


Balance Washington Loan and Trust Co., Jan. 1, as per bank 


CE ak eae erate ee aire eek BE ee ee Dee eee Lo $4,172.17 
Less checks No. 304 and 307 out—Aug. 22 and 29, 1918........ 57.07 

Re Se SO I on acces cabeehesnesneseceuen 4,115.10 
Balance as per bank book, Union Trust Co., Chicago......... 357.29 
Balance Jan. 1, 1918—all aecounts. ......cccccccccccccccccccs 4,472.39 
rr i er i ueesiereneehidhnkaaeaee 4,072.17 
Ee ee ee ny ee 357.29 

ES ES ae ee a ae ee ee $4,429.46 
Difference between balance as should be and that shown by cash 

account and balance in Union Trust Co., Chicago........ 42.93 


The Commercial Exhibit account shows deposits equal 
to the amount entered as cash receipts, but there is no 
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evidence that the amounts so deposited still remain to the 
credit of the association. 

In the petty cash account from January 1, 1918, to 
March 1, 1918, no account apparently has been kept of the 
receipts and expenditures, but this account may have been 
inactive during that period. 

There is no record for the authority of expenditure of 
money for goods purchased by the association. Purchase 
order blanks have been prepared for this purpose, but 
they have not been used. 

Throughout all of the records there is a general omis- 
sion of the dates of receipts and expenditures, so that it 
is difficult to make a satisfactory audit of accounts. 

The plan also required headings for all accounts, but 
these are omitted in many instances, together with the 
numbering of the pages. 

The Commercial Exhibit account on Sept. 20, 1918, 
shows a credit of $4,856.80; of this amount, $3,666.86 is 
shown as cash received and a balance still due of $1,170. 
The contract with the Commercial Exhibitors calls for a 
payment of 50 per cent of the amount due ten days from 
date of contract and the balance on or before August 25, 
1918. The time of payment within the specified time has 
not been enforced. 

There is no indication of any misappropriation of any 
of the funds of the American Hospital Association, but 
many of the items are incomplete so that it is absolutely 
impossible to check receipts and expenditures readily, or 
to balance the books in their present form. The commit- 
tee is unanimous in believing that the plan itself is able 
to meet all requirements, but that it has not been main- 
tained in accordance with the original design. 


RECOMMENDATIONS. 


We recommend that the books of the association be 
audited and a balance struck as of September 30, 1918, and 
that the amount then shown be the sum on which all fu- 
ture calculations be based. Then, with the correct use of 
the plan as previously approved by the board of trus- 
tees, and in accordance with the system originally made, 
there should be no further difficulty experienced. 

That the control and direction of financial transactions 
of the executive office be assumed by the executive sec- 
retary. This is the plan adopted by the trustees about 
one year ago, but it is not now in effect. 

That a weekly and monthly financial report be sub- 
mitted by the executive secretary to the president and 
treasurer and that a monthly report be submitted to the 
board of trustees and officers on forms already provided. 

That all accounts be closed for the fiscal year on De- 
cember 31, and that an annual report as of that date be 
prepared and presented to the board of trustees, accom- 
panied by the bank statements, showing the amount on 
deposit to the credit of the association. 

That a professional audit of accounts of secretary’s 
office and treasurer’s accounts be made as of December 
31 of each year and at the close of the month previous 
to the date of convention. 

That the present system of accounting be retained and 
that its provision for showing the financial conditions of 
the association at all times be used. 

That a finance committee of three be appointed, of 
which the treasurer shall be a member. 

That an endowment committee be appointed which shall 
consist of the board of trustees and the treasurer, which 
committee shall direct the investment of all moneys from 
life memberships and gifts to this fund; and that the 
income from this fund only shall be used for current ex- 


penses. 
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That the rule which provides for a payment by com- 
mercial exhibitors of 50 per cent of the fee within ten 
days after signing contract and payment of the balance 
be insisted upon prior to the convention. 

CORNELIUS S. LODER, 
Chairman. 

S. J. BARNEs, 

FRANCIS O. BATEs, 

RosA SAFFIER. 


Report of the Accounting Committee 


The present unsettled state of our hospitals, due to prevailing 
conditions occasioned through the war, is recognized and appreciated 
by your Committee on Accounting. They discussed the subject by 
mail with some of the officers of the association, and they attempted 
obtaining opinions from various members as to needed improvements 
of an office, clerical or accounting character. The result was not 
satisfactory, due to the absence of many of the leaders, and because 
of the uncertainty in their own minds of those who did respond as 


’ to just what it was best to do at the present time. 


Those in attendance at the Cleveland Convention last year will 
recall the committee’s making certain concrete, definite recommenda- 
tions that were unanimously approved. .Those who were present 
may recall the committee’s urging you to adopt those suggestions, 
for we hoped to work out a general scheme which would include some 
one specific standardization of plan each year until the entire system 
had been covered. We may well inquire how many returned home 
and instituted the betterments suggested through this committee. 

The American College of Surgeons is in process of collecting data 
on important hospital problems, and its report promises constructive 
help. These data are collected by personal visits. And, while the 
work is still in its beginning, it is already the basis for a series of 
publications now in preparation. Among them such problems as 
these are included: What is the responsibility of a Board of Trustees 
to its hospital? What is a practical working relationship between 
the trustees and the hospital staff? The hospital superintendent and 
his relation to the governing board. 

The College now has in the form of proof a set of case records 
in which the aim has been to make them as simple as possible and 
yet adequate. The experience of the army and of the navy has been 
utilized in the preparation of these forms, which is a matter of vital 
importance when we consider that, at the end of the war, some twenty- 
two thousand doctors will return to civilian hospitals trained in military 
record keeping. All of these pamphlets will be sent to each hospital on 
the continent without cost. This work is an expression of the desire 
of the medical profession for better care of sick people. 

The Accounting Committee desires to correlate all thought and 
effort relating to hospital improvement problems by all interested 
groups, and they urge hospitals to adopt that which seems best. 
We, therefore, earnestly invite and urge cooperation with all groups 
working on these problems. 

We have therefore determined to present just one plan that can 
readily be utilized by every hospital without any difficulty. It con- 
cerns purchases, from their order to their payment. 

(1) Purchase orders in triplicate form, on different colored paper, 
typed or hand-written in one operation. 

(A) The original is sent to the party from whom the goods 
are desired. 

(B) The first carbon copy for the housekeeper, 
clerk, or the one accepting the deliveries. 

(C) The second carbon copy retained by the office for ref- 
erence purposes. 


receiving 


The first carbon copy (B) of this form is retained by the re- 
ceiving clerk until the goods arrive with invoice. The Purchase 
Order Form and the invoice are both checked and compared. If cor- 


rect, they are passed to the clerk, bookkeeper or Superintendent, after 
being approved by the receiving clerk, for such further entries or 
attention as is customary or desired, but usually held until the bill 
is received. 

This checked purchase order and checked invoice with the bill is 
then passed to the committee that audits all such orders for pay- 
ment. If the House Committe, Finance Committee, Budget Committee 
or whoever is required to give the matter attention, passes it, and 
it is O. K’d. by the superintendent, it is then ready for payment. 
A check is used in simple voucher form with a plain buff colored 
paper, numbered same as check, and both are typed in one operation 
with the aid of a carbon. In addition to containing the ordinary 
matter, it is arranged so that the name and the address of the 
person for whom the check is intended can be inserted together with 
the voucher number and other similar desired information. This 
check requires only the signature of the treasurer, and it is then ready 
for mailing in one of those so-called window envelopes. 
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When the check has passed through the bank, it is then filed in 
numerical order. 

The carbon copy of the check, with the bill, invoices, and copy of 
purchase order are attached together and filed with paid orders of 
that month, so that the entire transaction from the ordering of the 
goods, including the invoice and bills and a copy of the payment 
on each separate purchase, is complete together, and shows the entire 
transaction from its commencement to its termination. 

All other bills of that month are together in this one envelope or 
file, and each part of the transaction is cross-checked. 

In many hospitals these various parts to an order are kept separately 
so that it is necessary to look in several different places when com- 
plete information about any transaction is required. 

It therefore seems to your Committee of Accounting that, irrespec- 
tive of conditions within your own institution or general affairs, 
this plan can be instantly adopted to your benefit and advantage. 

CorneE.tius S. Loper, Chairman. 


Report of the Legislative Committee 


The present constitution of this association provides 
that the Legislative Committee shall, so far as possible, 
inform itself concerning all legislative procedure affect- 
ing the association or the interests which it represents 
and communicate the same to the association by an an- 
nual report or by such other means as the trustees may 
approve. It seems to be the established custom of the 
Legislative Committee to report to the association at each 
convention about legislation of particular interest to hos- 
pital people. As a rule, such reports have described legis- 
lation already on the statute books. While it is conceded 
to be an advantage to hospital people individually and 
collectively to have such information, it is the opinion of 
your Legislative Committee that for constructive pur- 
poses such procedure can be likened to the policy of lock- 
ing the barn door after the horse has been stolen. The 
making of such reports and the listening to them on the 
part of the association does not make it possible for the 
association or its Legislative Committee to exert influ- 
ence in behalf of wise hospital legislation and against un- 
wise legislation. Along these lines, therefore, the com- 
mittee has nothing to report. 

Two important legislative matters have been assigned 
to the Legislative Committee during the year, and a third 
responsibility has been assumed by the committee. 


FEDERAL INCORPORATION OF THE AMERICAN HOSPITAL 
ASSOCIATION 


On December 12, 1917, the Legislative Committee was 
requested to draft a bill for the Federal incorporation of 
the American Hospital Association and submit the same 
to the trustees for approval. These instructions were 
complied with, but for three months the bill was pigeon- 
holed in Washington. When returned to the committee 
in the same form but with instructions to redraft it for 
approval by the trustees, no further action was taken 
toward its introduction. It was the opinion of the United 
States senator who had agreed to sponsor the bill, if 
introduced, that it would be side-tracked because of im- 
portant pending war legislation. The committee recom- 
mends that the association go on record at this conven- 
tion in favor of incorporation of the association provided 
that state incorporation be sought if Federal incorpora- 
tion be found impossible at this time. 


THE FEDERAL INHERITANCE TAX 


The procedure followed by the Legislative Committee 
in opposition to this provision of the proposed Federal 
Tax Law and in support of the Rainey Bill, H. R. 9223, 
is familiar to the members of this association. Copies 
of the Rainey Bill and the Bulletin of the Legislative 
Committee on this subject have been made available to all. 
In spite of the fact that the hospital point of view as em- 


phasized by the Legislative Committee is not likely to 
be fully accepted by Congress, the committee recommends 
that the association go on record as opposed to the Fed- 
eral Inheritance Tax provision of the Tax Bill as related 
to hospitals, and in support of the Rainey Bill; also, that 
the Legislative Committee be instructed to send a com- 
munication embodying the attitude of the association on 
this proposed legislation to the proper committees in the 
United States Senate and in the House of Representa- 
tives. 


SICKNESS AND HEALTH INSURANCE LEGISLATION 


So far as the members of this committee know, no 
scheme of so-called cumpulsory sickness or health insur- 
ance has been enacted by any state legislature in this 
country. However, legislation in eight states has been 
enacted authorizing the appointment of commissions to 
study the subject and report recommendations. These 
states are California, Connecticut, Illinois, Massachusetts, 
New Jersey, Ohio, Pennsylvania, and Wisconsin. The 
Massachusetts State Commission made a report on social 
insurance in January, 1918. The other state commis- 
sions, most of them only recently appointed or organized, 
are now at work. One or two are already beginning to 
analyze their data, tabulate their findings and consider 
legislative recommendations. 

The committee has corresponded with the commissions 
of seven states. It believes that hospitals are vitally con- 
cerned with health insurance proposals. In fact, there 
can be no comprehensive plan of compulsory sickness or 
health insurance without hospitals or a hospital system. 
The social service department of modern hospitals and 
dispensaries are prime essentials to any program for 
health insurance, if health insurance contemplates med- 
ical and hospital care to the extent of reconstruction and 
rehabilitation of the individual. Health insurance will 
revolutionize hospital responsibilities. 

With the thought that these commissions might soon 
recommend legislative proposals, the committee has 
sought to learn their plans for the use of existing public 
and private hospitals and their ideas as to the sufficiency 
of medical and hospital care to be provided for the indi- 
vidual, as well as what they are considering as the proper 
basis for the determination of rates and charges 
of such medical and hospital service. The information so 
obtained is most interesting. It indicates the necessity 
of prompt and effective action on the part of the American 
Hospital Association, as well as the various state hospital 
associations, if they expect to be the factors they should 
be in legislative proposals having to do with compulsory 
sickness or health insurance. 

Hospital workers and hospital associations seem to have 
been somewhat indifferent heretofore to the subject of 
hospital benefits under Federal and state workmen’s com- 
pensation commissions. If they have not as yet learned 
the injustice resulting to injured workmen and to hos- 
pitals themselves from such indifference, then they never 
will. Too long have we hospital people sat idly by and 
let state legislatures and workmen’s compensation com- 
missions make plans for the hospital care of injured work- 
men without careful thought for the sufficiency of the 
care and with almost no regard for the cost to the hos- 
pital of the service rendered. Although there is a ten- 
dency to enlarge medical and hospital benefits in new laws 
and amendments, it is true that most of the compensa- 
tion states place an absurdly low limit both as to the 
length of time and as to the amount allowed for medical 
and hospital care. Some states give no medical benefits 
while some place the time limit as low as two weeks and 
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the cash allowance as low as $25. Do they call this 
adequate medical and hospital service? And in addi- 
tion, few states within the knowledge of the members of 
this committee have given more than a limited recogni- 
tion in the workmen’s compensation legislation or their 
administration of the same, to the principle of “hospital 
cost for hospital service rendered” to the injured work- 
man. 

Under present compensation laws, generally speaking, 
the state seeks to provide adequate hospital and medical 
care for the injured workman as a matter of justice; it 
must be paid for by the employer as a proper charge 
against industry; the state as the protector of human 
life has so decreed. Then the state talks to the hospital 
providing care in this inconsistent language: “It makes 
little difference to the state what this service costs the 
hospital; we will fix the rates and determine the num- 
ber of days to be paid for; you can do charity work for 
the state and for the employer.” As a typical example, 
only recently one state commission congratulated itself, 
and the hospitals of the state as well, that it had in- 
creased the weekly rate for such hospital service from 
$15 to $18 a week, although this compensation was 
considerably less than the average daily per capita cost 
of the service rendered. 

But pass over the question of fair compensation to hos- 
pitals. Think what this policy of the state means—this 
policy of arbitrarily limiting by legislation or otherwise 
the number of days or weeks of hospital treament. It af- 
fords little opportunity for the complete restoration of 
the workman seriously injured in industry. In a large 
measure, it defeats the fundamental purpose of work- 
men’s compensation. Unless we hospital people awaken 
to the danger and prevent it, not only will hospitals 
have precisely the same experience under health insur- 
ance laws, but, what is of far greater importance to hu- 
manity, the sick, who should be entitled to complete re- 
habilitation as a matter of justice, will become, in part, 
objects of charity. 

Now what is the present attitude of these commis- 
sions toward the question of compensation to hospitals? 
One commission which has recommended a bill has not 
taken up the question. Three commissions have not con- 
sidered this phase of the subject, but are considering 
the general proposition of the necessity of health insur- 
ance. One commission has a tentative agreement to the 
effect that the cost must be based on the actual cost to 
the hospital, all arrangements to be left to the adminis- 
tering department and not to be written into the law. 
One commission has formulated no conclusions as to the 
best method of meeting this problem but wishes that the 
American Hospital Association would make suggestions 
as to how medical treatment could best be administered 
under health insurance. One commission, although it has 
formulated no definite policy as to health insurance, has 
gone on record in favor of the most adequate medical and 
hospital care as a fundamental in any health insurance 
scheme, and has recognized that hospitals cannot be ex- 
pected to furnish service for less than cost. To be sure, 
these commissions have not as yet formulated much of 
anything in the way of policy or program for legislation. 
Yet some have official or unofficial opinions regarding the 
compensation question. The important thing, however, 
for our purpose is that practically all of them seek in- 
formation and desire assistance. 

Your Legislative Committee believes it is the obvious 
duty, both of the American Hospital Association, through 
its Legislative Committee, and of the state hospital as- 
sociations, to take an active part in advising and assist- 
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ing these commissions as regards hospital and medical 
benefits. The letters to your Legislative Committe from 
these commissions may very well be interpreted as invi- 
tations to the American Hospital Association to do so. 
Your Legislative Committee, therefore, recommends: 

(1) That the American Hospital Association go on 
record in favor of hospital and medical benefits to those 
insured under Sickness or Health Insurance laws to the 
extent of restoration in wholesome working and living 
conditions, so far as it is possible; (2) That the American 
Hospital Association go on record in favor of the principle 
of “hospital cost for hospital service rendered” as applied 
to the proposal for compulsory sickness or health insur- 
ance; (3) That the Legislative Committee, subject to the 
approval of the Board of Trustees when the association is 
not in session, be and is hereby instructed to render such 
advice and assistance as it can to the various state health 
insurance commissions and to urge these commissions to 
include in their recommendations for legislation the prin- 
ciples emphasized above. 

HOWELL WRIGHT, Chairman, 

OLIVER H. BARTINE, 

GEO. O’HANLON, M. D. 


Report of the War Service Committee 

At the last meeting of this Association resolutions were 
adopted in which it was set forth that it was its desire 
to cooperate to the greatest possible extent with military 
authorities and with the American Red Cross, and that, 
in order to be fully prepared for service, a committee be 
appointed “which shall, as far as possible, inform itself 
of all military needs in which hospitals may be con- 
cerned, be in readiness to consult and advise with mili- 
tary authorities, to take such action as may be important, 
and, in general, to assist in every way where hospital 
service may be of value to the country.” 

Following these resolutions your trustees appointed a 
committee which has since been known as the War Serv- 
ice Committee of the American Hospital Association, and 
this committee has, in accordance with your desires as 
expressed in the resolutions, endeavored to keep informed 
as to military hospital needs and to cooperate and assist 
in every way possible. 

It was deemed important, in view of rapidly changing 
conditions, to have a representative regularly in Wash- 
ington, and headquarters were therefore established at the 
Washington office of the association. The Statistical De- 
partment of the Medical Section of the Council of Na- 
tional Defense was collecting information which coin- 
cided in a large degree with that desired by your com- 
mittee, and at its invitation the freedom of this office was 
available. The chairman was also made chairman of the 
Hospital Committee of the Council of National Defense. 
This association and collaboration have been of great 
benefit to us, and we hope the benefit has been mutual. 
Although both organizations were serving in a common 
cause, nevertheless we are glad to express our apprecia- 
tion of this friendly cooperation. 

It was soon evident that with the hospital as a basis 
the work of the committee was led into many and varied 
fields. Questions involving physicians, interns, medical 
students, medical schools, nurses, nurses’ aids and their 
training, supplies, construttion of civil hospitals, addi- 
tional facilities for the care of congested industrial popu- 
lations, and questions under the Capital Issues Commit- 
tee, War Industries Board, Federal Board for Vocational 
Education, War Risk Insurance Bureau, and Public 
Health Service, all concerning important issues collateral 
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to hospital problems, as well as the more definite prob- 
lems of hospital planning, construction, equipment and 
administration were met. Every week has brought new 
problems, and these your committee, after careful consid- 
eration, has endeavored to aid in solving. 

It was essential to have at hand as complete informa- 
tion as possible, and from time to time questionnaires 
have been issued and information has been sought from 
members of the association and from hospitals in general. 
It was realized that hospitals had been asked for much 
information by many different organizations, authoritative 
and otherwise, and were perhaps weary of responding 
to repeated interrogatories involving many repetitions, 
but the questions which have been asked have been ones 
with definite relation to a pertinent problem. It is to be 
regretted that the responses were not as universal or as 
carefully made as was hoped, and this failure to respond 
prevented an accurate and complete diagnosis of condi- 
tions, although affording a basis for estimate. Undoubt- 
edly many other questions will be asked before our work 
is done, by others, if not by your own representatives. 
May we express the hope that, however tiresome and ap- 
parently unimportant they may seem, prompt and careful 
replies be made. 

From the first, certain policies have been advocated by 
the War Service Committee. Most important are the 
following: 

1. Existing hospital facilities should be used so far as 
possible for military purposes—The Association, by a res- 
olution adopted last year, advocated this policy, and your 
committee has gained no information during the year 
which would lead to a change of opinion. Under great 
misapprehension the authorities have apparently believed 
that it was the intention to place soldiers in spaces neces- 
sary for civilian occupation and intermingled with civilian 
patients. This was never advocated, but, as a matter of 
necessary conservation, we have believed, and still be- 
lieve, that the administrative departments of hospitals, 
such as operating rooms, laboratories, and x-ray facili- 
ties could be used most economically and efficiently, simply 
by utilizing vacant spaces in hospitals for military wards, 
or by the construction of additional living spaces in prox- 
imity to existing hospitals where this could be done. 

We have believed that it was a fundamental necessity 
to hospitalize returned soldiers as near their homes as 
possible. This policy is the announced policy of the Sur- 
geon General of the Army. But to accomplish this over 
one hundred thousand beds must be provided in over forty 
different locations, and the cost of construction and equip- 
ment of complete operating and scientific facilities on such 
a scale is apparent. It is also to be considered that a very 
small proportion of returned soldiers will require opera- 
tive interference, while the comparatively few that do 
are entitled to the best. A survey of the situation leads 
to the belief that by proper organization existing facili- 
ties are readily sufficient to do all the operative and lab- 
oratory work required in the most efficient way. In con- 
sidering this problem it must be borne in mind that, in 
addition to the hospitals for returned soldiers, provision 
must be made for cantonment, camp, embarkation and de- 
barkation hospitals at home, and for a very large num- 
ber of hospitals abroad, most thoroughly equipped with 
operating facilities. There must, therefore, be a great 
demand for hospital and laboratory equipment and sup- 
plies which will be difficult to meet, the unnecessary du- 
plication of which will place an undue burden on mechan- 
ical resources already strained. 

2. Hospitals for returned soldiers should be located in 
centers of population—It follows from the above that 
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these hospitals should be established in centers of popula- 
tion and where there are the best medical, industrial, and 
transportation facilities; and your committee has coop- 
erated with the Hospital Committee of the Council of Na- 
tional Defense in advocating the establishment of general 
hospitals for returned soldiers along three main trans- 
continental railroad routes and in places which meet the 
requirements above described. The original basis advo- 
cated by the Surgeon General’s department was a hos- 
pital in each of the draft districts, but it was found that 
there was no correspondence in the various districts with 
relation either to area or to population, and it is believed 
that draft districts afford no basis for the allocation of 
hospitals. 

3. Physicians at home should be utilized for military 
service—We have advocated and still advocate some or- 
ganization by which the services of physicians who must 
remain at home can be made available for the care of 
returned soldiers. A survey indicates that before the 
war, over five thousand physicians were teaching in Class 
A medical schools. Some of these have entered into active 
service, but many must remain; and, in addition to these, 
are men who must still remain at their posts, either on 
hospital staffs or for other civilian requirements. We can 
see no essential difficulty in making use of these men, 
necessarily including the most skillful in the profession, 
and, in addition to the skillful medical attendance thus 
acquired, relieving the shortage of physicians for active 
service, which will be a very serious problem unless con- 
servation is used. 

4. Volunteer hospital assistants should be used—We 
have advocated, and still advocate, the use of volunteer 
hospital assistants, more generally heretofore referred to 
as nurses’ aids, and in England, as V.A.D.’s. 

Surveys made by various parties show clearly that the 
available supply of trained nurses is not sufficient to meet 
military and civilian needs, and the Surgeon General’s 
department has recently announced that it desires to make 
use of this type of service under certain conditions. These 
conditions, however, are, in the opinion of the committee, 
not compatible with the requirements. It is believed that 
there are a large number of women of intelligence and of 
sufficient means to offer their services as a patriotic duty, 
who do not wish to enter the nursing profession as a 
means of livelihood, and have no desire therefore to be 
fully trained in the profession of nursing. Reports from 
abroad indicate that, with an intensive training in the 
service which may be required of them, women of this type 
have proven most useful and entirely competent to do the 
work to which they are assigned. Many hospitals have, 
in anticipation of this need, inaugurated courses of train- 
ing. It is believed that these courses should be stand- 
ardized and that the requirements under which hospital 
assistants may do their work should be duly considered, 
so that there will be a thorough understanding on the part 
of all concerned. 

The establishment of army training schools for nurses 
requires serious consideration. The difficulties of giving 
a thorough nursing education during the stress of war are 
obvious and, from the point of view of hospitals, methods 
of supplementing the courses available in the army schools 
by affiliation with civilian hospitals present problems in- 
volving questions of finance, accommodation, and opportu- 
nities of instruction, largely increased by the successful 
efforts of many hospitals to increase their training schools 
to their highest capacity. Should not these questions be 
fully considered by your representatives in consultation 
with the army representatives before negotiations are 
made with individual hospitals? 
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The situation with regard to interns is still very unsat- 
isfatory, especially in the small hospitals. Under the new 
draft law and the educational plan of the army and the 
Surgeon General’s department, it may be possible to con- 
trive a method which will bring some relief. Certainly 
medical students should have hospital experience under 
competent supervision to fit them for their army work, as 
well as for the general practice of their profession, but 
only such hospitals as recognize their educational duty 
toward interns and see that it is performed, should 
expect consideration in this regard. It will be the duty 
of your War Service Committee during the coming year 
to keep this important subject in mind and do what they 
can to bring about the best possible adjustment. 

For many years the value of industrial training for 
cripples has been appreciated by hospitals in industrial 
centers. Difficulties in providing proper facilities for such 
training and lack of necessary funds have prevented an 
adequate development of this important hospital function, 
although industrial needs are far greater than those an- 
ticipated for wounded soldiers. Interest inspired by the 
war has hastened the development of vocational training 
by many years. The Federal Board for Vocational Edu- 
cation has broadened the scope of this work, and funds to 
assist in such training will be available in the various 
states. The work, as far as industrial cripples are con- 
cerned, should, of course, be carried on in connection with 
hospitals, and, while the immediate consideration is for 
war work, the future should not be disregarded; and this 
association should consider means of cooperating with the 
Federal Vocational Board. One of the reasons for advo- 
cating the distribution of military hospitals in industrial 
centers is in order that the vocational work inaugurated 
for crippled soldiers—necessarily of a temporary nature 
and, we all hope, covering not a very extended period— 
could be put on a permanent basis by using the facilities 
originally provided for the industrial training of wounded 
soldiers for the industrially crippled, after the war is 
ended. 

The War Risk Insurance Bureau is another department 
of the Government which has intimate relations with civil 
hospitals. It is the policy of the Surgeon General’s de- 
partment not to discharge soldiers until their cure is as 
complete as the medical man may make it, but experience 
has shown that after discharge from hospitals, there are 
recurrences of old troubles, or physical difficulties result- 
ing therefrom, after a considerable period, and these may 
be anticipated in connection with diseases and injuries 
resulting from war. Such cases must be taken care of by 
civil hospitals, largely in cooperation with the War Risk 
Insurance Bureau, with which many hospitals have 
already established relations. The scope of these relations 
should be considered and standardized by this association. 

The new draft law creates new difficulties for hospitals, 
both with relation to their employees and the members of 
hospital staffs. As to the former, hospitals have been 
placed by the War Industries Board in Class 1 of essen- 
tial industries, so that the employees of a hospital may 
be placed in the deferred list; and hospitals should claim 
exemption for employees who are essential to the proper 
conduct of the hospital plant. This, of course, applies to 
engineers, firemen, laundrymen and others, it being under- 
stood that hospitals will not take advantage of this oppor- 
tunity to hold employees when their places may be filled 
by women or by men incapable of military service. 

With relation to the draft of physicians, it is understood 
that the importance of retaining physicians on hospital 
staffs and in other civilian engagements necessary to the 
public welfare, is fully recognized by the authorities, and 
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that a plan is being considered whereby hospitals will be 
properly, but not unduly, protected. In order to prepare 
for this situation a circular has been sent to hospitals 
requesting that rotary service on hospital staffs be done 
away with so far as possible, and, as has before been sug- 
gested, it is also hoped that some plan will be adopted 
whereby the men who remain at home may be used for 
the care of soldiers returned to this country. 

Many of the propositions here touched upon will be 
brought to your attention more fully during the course of 
the convention. A great many patriotic people have be- 
lieved that any policy adopted by the government, or any 
of its departments, should not be criticised, but this com- 
mittee has believed that where, after careful considera- 
tion, policies either adopted or proposed were harmful or 
capable of improvement, it was our duty to point out 
errors and offer criticisms and suggestions, it being under- 
stood, of course, that this should not be done concerning 
matters of fact, except with thorough knowledge of the 
situation, and that, as to matters of opinion, individual 
ideas should not be advanced, but that criticisms should 
be based on the concurrent opinion of several authorities 
competent to judge. Such fair and constructive criticism 
is the foundation of democratic success. 

It is therefore hoped that, as the various papers are 
presented introducing these problems more directly, they 
will be followed by a full and frank discussion so as to 
bring about a thorough understanding of the situation, 
and if it should seem expedient, definite action by vote of 
the members of the association. In this connection, it 
seems obvious that there is much work which may be done 
by a powerful organization of hospitals with a thoroughly 
competent representative always at work in the interests 
of the members of the association, and that the member- 
ship should be largely made up of the hospital organiza- 
tions themselves rather than that the whole _ bur- 
den should be placed upon the shoulders of their execu- 
tive officers, as has been done in the past. With this in 
mind, the War Service Committee joins with your Legis- 
lative Committee in recommending your earnest attention 
to the plan for institutional membership. 

S. S. GoLpwaTer, Chairman. 
A. R. WARNER, 

D. D. TEst, 

R. P. BorpDEN, Secretary. 


Some Aspects of the Program of the Medical Department 
of the Army and Their Effect on Civil Hospitals 
By WINFORD H. SMITH, Colonel, M. C., U. S. A. 

I am very glad of the opportunity of addressing this 
association for we realize the spirit of unrest prevalent 
among the authorities of the civil hospitals, due to a nat- 
ural anxiety as to what the future holds for those insti- 


tutions. I shall very briefly outline the program of the 
Medical Department, touching on some of the problems 
in which I know you are most interested. It has seemed 
to me that a brief presentation of the plans, devoting the 
greater part of the time to discussion and the answering 
of questions which you may wish to ask, would be most 
satisfactory and helpful to you. 

Brigadier-General Richard, the Acting Surgeon Gen- 
eral, desires to extend to you his best wishes for a suc- 
cessful and profitable meeting. He is deeply conscious of 
the many problems which you have had to meet as a re- 
sult of the war and appreciative of your splendid coopera- 
tion and help whenever you have been called upon. It is 
inevitable that the civil hospitals should be vitally affected 
by the war program, and there is every disposition to 
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be as considerate of their interests as the exigencies of 
war permit. 

First, I wish to repeat in substance what I said to you 
a year ago as the representative of the Surgeon Gen- 
eral’s Office. The program of the Medical Department 
calls for the establishment of its own hospitals under 
military control in various parts of the country and in 
sufficient number to handle all of the major needs. It 
has not seemed practicable to depend upon the civilian 
hospitals to assist in handling the care of the large num- 
bers of sick and wounded from the large camps and from 
over-seas, for the reason that the beds of civilian hospi- 
tals are likely to be needed for the civil communities, 
and because it is considered impracticable and undesir- 
able from a military point of view to scatter soldiers in 
such small numbers as would be necessary under such 
an arrangement. Your War Service Committee has not 
agreed with our program in this respect, but the matter 
has been given the most careful consideration, and we 
are unable to see it from any other point of view. 

Military hospitals will, so far as practicable, be estab- 
lished in the draft districts, in order that the majority 
of the sick and wounded requiring general hospital 
treatment may be cared for in hospitals located within 
their home zone and within reasonable distance of their 
friends and relatives. This plan is being, and will con- 
tinue to be, modified as conditions may require. In es- 
tablishing these hospitals, existing military posts are 
being utilized to avoid new construction as much as pos- 
sible. In addition to these posts, existing buildings such 
as hotels, colleges, and, in several instances, entire hos- 
pital plants, are being used. Hospital plants will be so 
utilized whenever feasible. It is estimated that, over and 
above some sixty thousand beds provided in the base hos- 
pitals of the large camps, we shall require, not imme- 
diately but within another year, approximately one hun- 
dred and thirty-five thousand beds in this country. This 
figure is inclusive of the general hospital beds already 
established. This program is being steadily developed 
with the approval of other War Department authorities. 

I know you will appreciate at once the magnitude of 
the task, and I am sure you will agree with me that what 
has already been accomplished in approximately one year 
augurs well for the future. In that time about sixty 
hospitals, averaging over one thousand patients’ beds in 
each, have been put into operation, over half of which had 
to be constructed from the ground up. This, with the 
development of the necessary organization, staff and 
equipment, represents a considerable accomplishment for 
so brief a period. 

It has been my privilege to inspect many of these 
hospitals, and, speaking as a civilian hospital adminis- 
trator, I have no hesitancy in saying that in the main 
these hospitals are doing as good work as—and often 
better work than—is done in the best civilian hospitals. 
This has been made possible by the experienced organ- 
izers of the regular Medical Corps and the splendid re- 
sponse and cooperation of the medical and nursing pro- 
fessions. I am firmly of the opinion that you and the 
fathers and mothers of our soldiers may rest assured that 
every effort is being and will be made to afford the 
wounded soldier adequate care and attention at all times. 

Hand in hand with the development of the hospital 
program goes that of physical reconstruction. For the 
past few years the subject of rehabilitation and reeduca- 
tion of the physically handicapped has received consider- 
able attention before this association, evidencing an in- 
creasing appreciation that our hospital system is lacking 
either in a fundamental or a cooperative factor which 
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would make possible a finished job in dealing with the 
handicapped. The problem is not new, but more acute 
because of the war. Profiting by the experience of our 
allies, extensive plans are being made to meet the prob- 
lem of reconstruction and reeducation of the soldier in the 
best possible way. It will at once be evident to all that to 
solve the problem successfully for the soldier will un- 
doubtedly point the way toward, if not establish, a per- 
manent basis for handling the industrial cripple and the 
physically handicapped generally. 

The Medical Department of the Army is providing in 
all of its reconstruction hospitals a system of occupa- 
tional therapy sufficiently elaborate to insure proper treat- 
ment to the end that the soldier may obtain complete 
restoration of function, or as complete as may be possible 
under the circumstances. In accomplishing this, the aim 
is to conduct the treatment in such a way that, by the time 
the soldier is ready for discharge from the army, he may 
be turned over to the Board of Vocational Training for 
final training, having gained as much as possible in that 
direction by careful selection and supervision of the oc- 
cupational therapy in the hospital. This is being pro- 
vided for by the establishment of the shops in connection 
with these hospitals and by the employment of competent 
occupational teachers. An agent of the Federal Board 
will also be stationed in each hospital in order that the 
progress of the patient may be constantly supervised 
through his period of treatment to his final vocational 
training after leaving the hospital, with as little interrup- 
tion as possible. This is one of the big problems to he 
met, and fairly complete plans are in hand. 

In order to accomplish the task before the Medical De- 
partment, it is estimated that approximately forty-six 
thousand physicians will be needed and at least fifty thou- 
sand nurses, all in military service. About thirty thou- 
sand physicians are now available or on duty, and over 
seventeen thousand nurses are actually in service. You 
may wonder why so many more physicians than nurses 
in proportion are required. The answer is that thousands 
of physicians are required in field service and in the ad- 
vanced areas where nurses may not go. 

You will ask what effect all this is to have on the civil 
hospitals. The Surgeon General’s Office has in every way 
tried to safeguard the supply of physicians for civil hos- 
pitals by the establishment of an inactive list and by its 
readiness to cooperate whenever possible. It was impos- 
sible for the Surgeon General to prevent a physician from 
leaving his civilian post if he insisted upon entering the 
service, and this has been largely responsible for the em- 
barrassments which you have suffered. It is still optional 
with physicians outside the draft age whether they enter 
the military service or not, and it is therefore incumbent 
upon local authorities to persuade those who are essen- 
tial to remain at home. The same applies to graduate 
nurses. The public and the civil hospitals must, how- 
ever, recognize the needs of the army and must be content 
to run with a staff reduced to the minimum, and I think 
that in the main this is fully appreciated. 

There has apparently been some confusion and misun- 
derstanding concerning the physicians’ Volunteer 
Service Corps and its relation to the Medical Corps and 
the Medical Reserve Corps. This organization has been 
developed under the auspices of the Medical Section of 
the Council of National Defense, and should in no wise 
be confused with the Medical Corps or the Reserve Corps. 
Strictly speaking, it is not a Government organization. 
In some localities physicians have obtained the impression 
that they must either join the Volunteer Service Corps 
or the Medical Reserve Corps. This has resulted in the 
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filing of many applications for commission by those who 
are not in a position to accept service. The Surgeon Gen- 
eral does not wish anyone to apply until he is ready to 
accept active service. As a matter of fact,-any physician 
now granted a commission will be obliged to accept active 
service almost immediately. 

It is appreciated that, by changing the draft age to 
18 to 45, many new problems have arisen or old problems 
have become more acute, such as the continued supply of 
interns and staff physicians and, what is quite as im- 
portant, the supply of employees. Having this in mind, 
General Richard, Acting Surgeon-General, recently ad- 
dressed a communication to the Provost Marshal General 
requesting that hospitals be placed in the class of essen- 
tial industries and that members of the professional and 
administrative staffs be considered eligible for exemption, 
and that the draft boards be so notified. The Provost 
Marshal General has replied to this request with ap- 
proval and with the statement that a bulletin has already 
been issued to the draft boards which so classifies hos- 
pitals and places it within the jurisdiction of the district 
boards to recognize for exemption those who are con- 
sidered essential in hospital work. This bulletin reads as 
follows: 

“The necessity of not seriously interfering with cer- 
tain occupations and employments, such as financial, com- 
mercial, educational, hospital work, care of the public 
health, or with the conduct of certain other activities nec- 
essary to the public welfare and the prosecution of the 
war, requires that the District Boards have the coopera- 
tion of such advisers, so that persons necessary in such 
activities be not removed therefrom.” 

This apparently applies to both professional and em- 
ployee classes and should do much to clarify and ease the 
situation for civil hospitals. The needs of the army must, 
however, be constantly borne in mind, particularly with 
relation to physicians and nurses. 

I have already said that the army will require at least 
fifty thousand nurses by this time next year. It is of 
course impossible to obtain this number of graduates; 
therefore, measures have been taken to supplement the 
supply of graduates by pupils of the Army School of 
Nursing and by hospital assistants. It is believed that 
the plans being developed will prove adequate; if not, 
they will be modified whenever it becomes necessary. I 
will not dwell longer on this subject at this time, for this 
will be dealt with in detail at the special session this 
evening for the discussion of nursing problems. This 
point, however, should be emphasized—that the Surgeon 
General has been mindful of the need of interfering as 
little as possible with the existing schools of nursing in 
civil hospitals and has adopted the present plans as 
guaranteeing the least interference with those schools. 

One other problem now presents itself as the result of 
militarizing universities and colleges including medical 
schools. This is in no way a discussion of the wisdom 
of such a step, but is merely intended to answer some of 
the questions which are being asked and which you are 
sure to raise. 

If the medical schools are militarized and all students 
drafted into the service, where are the civil hospitals to 
obtain interns a year hence, and how can men be re- 
tained for the resident or upper staffs? These questions 
are now under consideration, and it is to be expected that 
satisfactory answers will be found. At present it appears 
that only those who are physically disqualified and women 
physicians will be eligible for staff appointments for a 
period longer than one year. As for the supply of in- 


terns, while no definite decision has yet been reached, it 
is expected that medical graduates will be allowed one 
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year’s internship before taking commissions. The ques- 
tion will naturally be asked, “Is the internship or the 
commission to be left to the choice of the individual?” 
This question will be prompted by the feeling that if it 
is optional very few men having had a year of service 
in military life will choose internships in civil hospitals. 
This is undoubtedly a vital question to the hospitals. 
At present the disposition of the Surgeon General is 
toward making the intern year a requisite for commis- 
sion. If this is established, the supply of interns will be 
assured. No decision has yet been made, however. 

While students, the men will be furnished free tuition, 
maintenance, uniforms and the pay of a private, accord- 
ing to the present plans of the War Department. What 
will be their status as interns? It is impossible to answer 
that question definitely at this time. It is probable, how- 
ever, that they will either continue as enlisted men in 
service under training, and continue to draw the pri- 
vate’s pay, or that the hospitals will be expected to pay 
the intern instead of the Government, the period of in- 
ternship being considered as an indefinite furlough. Both 
of these methods are under consideration. In any event 
it appears that measures will be taken to safeguard the 
supply of interns, which, from your point of view, is the 
vital question. As an indication of the attitude of the 
Surgeon General’s Office in safeguarding the civil hos- 
pitals, may I point out, of the 2,300 graduates of the 
class of 1918, 1,200 have been definitely authorized by 
the Surgeon General’s Office to remain on inactive duty 
for one year intern appointments? Only sixty-five of the 
2,300 graduates are on duty in the army and 193 in the 
navy, according to the figures furnished me. There are 
285 enlisted privates of the Medical Enlisted Reserve 
Corps who have not yet applied for inactive duty for in- 
tern appointments, which is partly the fault of the in- 
terns and partly the fault of the hospital in not using 
every effort to see that their interns are authorized to con- 
tinue on inactive duty. Every intern and every 1918 
graduate has been advised that the regulations practi- 
cally require him to have a one year hospital service be- 
fore he can expect a commission. At the least, nineteen 
hundred of this year’s graduates are interns in hospitals, 
which is probably as large a proportion as in any previous 
year. These are the figures furnished me by the divi- 
sion of the Surgeon General’s Office, charged with the 
responsibility of handling the intern and medical student 
problems. 


The Nursing Program of the American Red Cross 


By JANE A. DELANO, director Department of Nursing, American 
Red Cross 


The Red Cross organizations of the world developed 
primarily out of the need of nursing care for the sick and 
wounded of armies. Two important factors leading to the 
development of the Red Cross organizations were the 
work of Florence Nightingale in the Crimea and the neg- 
lect of the sick and wounded after the battle of Solferinc. 
That nursing the sick and wounded of armies was recog- 
nized primarily as one of the chief functions of the Red 
Cross, is shown by the fact that providing such nurses 
was mentioned in three of the six articles of the Red Cross 
Geneva treaty, dealing with the subject of nursing per- 
sonnel. 

The responsibility for the development of a nursing 
service was accepted in the reorganization of our own 
Red Cross in 1905 as one of its functions. It was further 
believed that such service should be definitely related to 
the needs of the army and navy. At the request of the 
Surgeon General of the Army, in 1909, the Red Cross un- 
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dertook plans for the expansion of the service and its 
adaptation to the needs of the army. So important was 
this relation believed to be, that regulations were issued 
by the Secretary of War making the Red Cross Nursing 
Service the reserve of the Army Nurse Corps, provided by 
law, and a proclamation issued by the President of the 
United States at about the same time placed upon the 
American Red Cross the responsibility of acting as a re- 
lief agency to the army and navy in time of war. 

As the charter of the American Red Cross authorized 
the administration of relief in time of peace, enrolled 
nurses of the Red Cross were at once utilized for this 
work, and have been freely called into service during the 
past nine years. Not only was this helpful to the civilian 
population, but gave an opportunity for practical experi- 
ence in meeting unusual conditions, and greatly strength- 
ened the allegiance of the nurses of the country to the 
Ameriean Red Cross. 

When war clouds threatened between this country and 
Mexico in 1914, the Red Cross was called upon during the 
occupation of Vera Cruz by our troops, and remained there 
until they were withdrawn. This was their first service 
under war conditions. With the mobilization of the troops 
on the Mexican border, an increased number of Red Cross 
nurses was called upon for service as a reserve to the 
Army Nurse Corps. The number of Red Cross nurses as- 
signed to duty steadily increased with the increase in the 
number of troops on border duty. 

From the first assignment of nurses to duty in Vera 
Cruz, April 21, 1914, to our own entrance into the war in 
April, 1917, our Red Cross nurses were continuously on 
duty with the military forces. With the declaration of 
the European war in August, 1914, the American Red 
Cross promptly offered the services of physicians and 
nurses to each of the European countries involved, and by 
September i, 126 nurses were mobilized in New York and 
ready to sail. Other units quickly followed, and during the 
first year of the war we had nurses continually on duty in 
England, France, Germary, Austria, Russia, Servia, and 
Bulgaria. These units were later withdrawn (October 1, 
1915), but many of the nurses volunteered to remain, 
and we had many Red Cross nurses as volunteers in all of 
the allied countries until our own entrance into the war. 

The experience of the Red Cross in Europe during the 
first year of the war convinced us that units would be 
more efficient if made up of physicians and nurses from 
the same school or hospital, and in the early spring of 
1915 the Red Cross, with the approval of the Surgeons 
General of the Army and Navy, undertook the develop- 
ment of hospital units along these lines. Twenty-five of 
the leading hospitals of the country were asked to co- 
operate in the developing of these units and the securing 
of the necessary equipment for them. Definite instruc- 
tions concerning the nursing personnel of these units were 
sent to each of the chief nurses in order that a well-bal- 
anced group might be selected, sufficient to meet the needs 
of a general hospital. The following list was taken as a 
guide in making selections for service: Each hospital 
unit was to have one chief nurse, one assistant chief 
nurse, one night chief nurse, one charge nurse (operating 
room), five assistant nurses (operating room), one charge 
nurse for dietitian, one charge nurse (linen room), thirty- 
eight medical and surgical ward nurses (twenty-eight 
day and ten night), fifteen reserve nurses (not on roll), 
four diet kitchen nurses’ aids, four linen room nurses’ 
aids, two nurses’ aids for nurses’ quarters, fifteen nurses’ 
aids for wards, and twenty-five reserve nurses’ aids. All 
nurses’ aids must be members of the Red Cross. 








THE MODERN HOSPITAL 337 





Three of the nurses were supposed to have had some 
practical experience in the care of contagious diseases. 

This plan was adopted, not only to provide a well-bal- 
anced group of nurses for possible military service, but to 
prevent the withdrawal of too many executives and spe- 
cialists from the civilian hospitals. 

Because of our organization for two years previous to 
the war, during the entire year of 1916 we had a long 
waiting list of nurses willing to accept service here or 
abroad. 

When war was declared in April, 1917, the Red Cross 
had forty-six base hospital units authorized, and twenty- 
five were well under way. Seventeen units were assigned 
to foreign service with a nursing personnel of 1,390, and 
four additional units were ready, waiting orders to sail, 
with a nursing personnel of 260, between June, 1917, and 
January, 1918. In addition to the personnel which had 
been secured, approximately between $25,000 and $35,000 
had been collected for the equipment of each unit. Later, 
it was found that the equipment of base hospital units 
would cost between $40,000 and $50,000, all of which was 
raised by volunteer subscription. 

In the development of these units, it was thought prob- 
able that they would be used with the army on the Mex- 
ican border. With the movement of our troops to France, 
however, the plan to utilize these units was abandoned, 
and several of the base hospital units were sent immedi- 
ately abroad. As we had relied upon these units for serv- 
ice in this country, this change of plan led to the organiza- 
tion of emergency detachments to be used in our own can- 
tonments. 

With the sudden outbreak of contagious diseases in the 
cantonment hospitals during the winter of 1917-18, a 
greatly increased number of nurses was needed at home, 
and, as several thousand were holding themselves avail- 
able for service in connection with the base hospital units, 
it was difficult to convince the nurses of the country that 
any great need existed, as those already prepared were 
not being called upon for service. While we believed that 
unit organization would give the most efficient service, 
we changed to the selection of individual nurses for as- 
signment as the best way of meeting the emergency de- 
mands from the Surgeon General’s office, and this plan of 
selection was put into immediate operation. 

A tremendous burden has been placed upon the Nursing 
Service of the Red Cross and the nursing profession of 
America during the past four years, and I believe it is not 
too much to say that the continuous needs of the army 
have been met at the sacrifice of personal interest and 
personal desires, and that the nurses of America have re- 
sponded nobly. Never before in the history of nursing 
has it been attempted to man large hospitals varying in 
size from several hundred-to several thousand beds with a 
graduate service of nurses. Nor is it believed that even in 
time of war this is the best form of hospital administra- 
tion. It is hoped that the Army School of Nursing will 
supply the greatly needed supplementary service. 

The Red Cross realizes, however, that, as a reserve to 
the army and navy, it is their responsibility to secure 
promptly and in sufficient numbers the nursing personnel 
requested by the Surgeon General. 

The Red Cross Nursing Service does not exist solely as 
a reserve for the Army and Navy Nurse Corps, but main- 
tains a permanent nursing service available in peace as 
well as in war. When assigned to duty as a reserve to 
the Army and Navy Nurse Corps they become tempo- 
rarily a part of it; but when released they are again avail- 
able for assignment. It is this permanent relation to the 
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Red Cross which has kept it apart from the more tempo- 
rary war services, and as such, is has made a very direct 
and compelling appeal to the nursing profession of the 
country. With the increasing number of nurses in active 
service it became evident that the nursing resources of 
the country must in every way be conserved. In order 
that assignments might be made to the best possible ad- 
vantage, arrangements were made with the Surgeon Gen- 
eral of the Federal Public Health Service, in the spring of 
this year, to take over the selection of nurses under that 
service, in order that there might be no unnecessary over- 
lapping and that the various services and the applications 
of all nurses should receive equal consideration. This 
Federal Public Health Service includes all marine hospi- 
tals, the base hospitals established for the munition work- 
ers at Nitro, West Virginia, Public Health Service in the 
sanitary zones surrounding the cantonments, and nurses 
assigned to contagious work at the request of the Federal 
Public Health Service. 

The Red Cross also maintains under its own auspices in 
Europe groups of nurses in Italy, Russia, Servia, Rou- 
mania, England, and Greece, and is supplementing the 
services of these nurses with specially prepared nurses’ 
aids, who act as interpreters and assist in the hospitals or- 
ganized under the American Red Cross and the French 
government. They are also assisting in the infant wel- 
fare work and in the care of refugees abroad. 

In addition to the definite war service, the Red Cross 
maintains a permanent Public Health Nursing program 
and has nearly one hundred Red Cross nurses serving in 
town and rural communities as members of its Town and 
Country Nursing Service. It is hoped to expand the work 
greatly to help meet the conditions incident to war. 

We are conducting through our Red Cross chapters va- 
rious courses of instruction for women, intended primarily 
to give the simple principles of personal and household 
hygiene, to prevent contagion and lessen disease. A large 
number of women, in fact over sixty thousand, have al- 
ready received instruction in elementary hygiene and 
home care of the sick under the auspices of the Red 
Cross, and we expect to extend the scope of this work 
during the coming year. It is believed, by such authori- 
ties as Miss Julia Lathrop, of the Children’s Bureau, that, 
if we are to meet war conditions in the best possible way, 
women must be prepared to occupy the same relations to 
their families as they held during the period previous to 
the use of hospitals and graduate nurses—in other words, 
that women must be taught to maintain, as far as pos- 
sible, the health of their households, and to care for 
minor illnesses in their own homes, in order that commu- 
nities may be safeguarded and a reasonable number of 
nurses released for military service. 

Under the Department of Nursing, a Bureau of Dieti- 
tian Service is also conducted, which has enrolled during 
the past two years over 1,620 dietitians, and has assigned 
about three hundred to active service, either in military 
hospitals, at home or abroad, or directly under the aus- 
pices of the Red Cross. Most of the remaining enrollment 
are listed in division offices as instructors. Courses of in- 
struction are also directed under this bureau in home 
dietetics, emergency cooking and war diet in the home, 
once more aiming to fit the women to care for their fam- 
ilies and to cooperate in the relief work brought about by 
the needs of the war. 

In order that all of the nursing resources of the 
country might be available for the service for which 
they were needed and best qualified, the Red Cross 
has authorized three classes of enrollment — enroll- 
ment for active service, consisting of those nurses sup- 
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posed to be available for military duty; home defense 
nurses, who are unable to respond to call for active serv- 
ice but might be able to give all, or part, of their time to 
their own communities, such as married nurses, or those 
who are physically disqualified; special service enrollment, 
consisting of nurses holding important positions who 
should not at this time be withdrawn for military service. 
It is believed that practically every graduate nurse in the 
United States can be listed in one of these three services 
and made available for service under the direction of the 
Red Cross or the Army and Navy Nurse Corps. 

Our total enrollment at the beginning of the war, April 
7, 1917, was 8,015. This represented the total enrollment 
of nurses from the beginning of the reorganization of the 
Red Cross in 1905 to that date, and included nurses en- 
rolled for special service, such as committee work and in- 
structors in home care of the sick, and others who were 
not available for active service, either on account of age 
or other conditions. An effort was promptly made to 
stimulate enrollment, and increase the number of avail- 
able nurses. This was done largely through the develop- 
ment of units, upon which we relied for service. Our total 
enrollment to date is something over twenty-eight thou- 
sand, but, as our enrollments are numbered consecutively, 
this also represents a proportion of nurses who are not 
available for active duty. The number varies, but a com- 
plete record is kept at Red Cross Headquarters of the ex- 
act status of the entire enrollment. To Sept. 1, 1918, 
there has been assigned to duty to the army 15,174; to 
the navy, 997; and to the Federal Public Health Service 
and directly under the auspices of the American Red 
Cross, 624. Approximately one-half of these nurses are 
serving in Europe, and one-half in the United States. 

A definite campaign to secure twenty-five thousand 
nurses for service by January 1st was undertaken by the 
Red Cross in June of this year. An allotment was made 
to each state on the basis of the number of nurses in each 
state and the number already withdrawn for service. As 
a result of this special effort to secure nurses, 1,571 were 
enrolled in June, 2,668 in July and 2,680 in August. If 
we are to meet the needs of the Surgeon General’s office 
between now and January 1, it will be necessary for the 
Red Cross to enroll approximately ten thousand additional 
nurses. 

In addition to the units organized for general hospital 
service, we have selected for service with the Army Nurse 
Corps, a group of sixty-five psychiatric nurses for a spe- 
cial hospital in France. Every member of this unit had 
had unusual experience in the care of the insane and the 
various phases of the work. We have selected special 
groups of nurses for infant welfare work. We have aided 
in securing the personnel for a large fracture hospital, 
also for orthopedic service, for head and neck surgery, and 
have now in Europe serving under the Red Cross nurses 
especially qualified in public health work, infant welfare 
work, and in educational work to act as instructors to na- 
tive women to prepare them as assistants in war service. 
We have a large number of French and Italian women re- 
ceiving such instruction from nurses especially qualified 
for this service. 

In reviewing the work of the nurses of America, we 
have faith to believe that they will continue to respond to 
the needs of their country, and to cooperate with the Red 
Cross in supplying the nurses required to care for our sick 
and wounded in France, and in the cantonment hospitals in 
this country. They will not, I feel sure, want to be 
“among those missing,” when the roll of honor is called 
after war is over. 
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The Relation of the War Program to Nursing in Civil 
Hospitals 
By ADELAIDE NUTTING, chairman Committee on Nursing, Gen- 
eral Medical Board, Council of National Defense. 
Defense. 

As soon as we had entered the war, it seemed clear in 
the very nature of things that there would be problems to 
meet which would not fall within the province of any 
existing body to handle. The Army and Navy Nurse 
Corps had well defined tasks and would, of necessity, 
move in their own prescribed orbits. The Nursing De- 
partment of the Red Cross had many activities, but, as 
the great recruiting agency, it would be largely occupied 
with the colossal problem of keeping up the nursing re- 
serves. These could proclaim their needs and they were 
paramount, but there should be, it seemed, some other 
body constantly at work to help in finding ways of meet- 
ing them, to forward and supplement their efforts and 
also to look to the nursing needs of the civil population. 
Such a body would be concerned with the care of the sick 
in civil hospitals and homes, with the problems of train- 
ing schools for nurses, and with such emergencies in nurs- 
ing as might from time to time arise during the progress 
of the war. It was further realized that new problems in 
nursing must inevitably follow the war and that careful 
and serious study in preparation for them should begin at 
once. Hence, there was formed an Emergency Committee 
of Nurses (and others), which later became the Commit- 
tee on Nursing of the General Medical Board, Council of 
National Defense. 

I assume that I am asked to speak here tonight of the 
relation of the war program to nursing in civil hospitals, 
because it is to that particular problem that the Commit- 
tee on Nursing has since June, 1917, devoted the larger 
part of its time, thought, and resources. As chairman of 
that committee, whatever I have to say must necessarily 
be drawn from its activities and experiences. 

What the war really was going to mean to our hospital 
training schools did not, I am confident, come home with 
any great force to most of us until we saw the first base 
hospital units sail for France and realized how, in a mo- 
ment, there had been swept out of our educational struc- 
ture, never strong enough for its work, superintendents, 
assistants, supervisors, instructors and head nurses, and, 
in some instances, several of those officers from one hos- 
pital school. Public Health nurses, too, so few in number, 
were drawn into the tide that flowed to the military hos- 
pitals in France. Well prepared as we believed ourselves 
to be to meet the first call of the war, and eager as we 
were to meet it, this depletion of the ranks of our execu- 
tive and teaching body was a revelation. It brought home 
to us the necessity of taking immediate measures to find 
and train more women to fill these difficult and responsible 
fields, and our appeal to the colleges was the outcome. It 
seemed reasonable to expect that our colleges should sup- 
ply at least a portion of such candidates and that the col- 
lege women bringing a sound groundwork in education 
could more readily grasp the underlying principles of the 
work and could proceed more rapidly with their training 
than less prepared students. Moreover, they would bring 
a larger degree of maturity. 

Having secured assurances from several leading train- 
ing schools that an appreciable reduction in the course of 
instruction could be made to college women of suitable 
qualifications, we wrote, explaining the nursing situation 
and appealing for cooperation to the authorities of every 
woman’s college and all the standard coeducational col- 
leges in the country, and also to many thousands of their 
graduates. The result has been that for over a year, col- 


lege women in constantly increasing numbers have been 
entering our schools of nursing, and this last summer wit- 
nessed a striking phase of the effect of our efforts in the 
Vassar Training Camp for Nurses. For, without all of 
the previous work there could have been no Vassar Camp, 
and the more than four hundred splendidly prepared and 
enthusiastic young college graduates who are at this time 
entering many of our representative schools of nursing 
would have been entering some other field of service. 

Vassar is not the only college which has helped to 
meet the nursing problem. This summer the Western Re- 
serve University at Cleveland, and the Universities of 
California and Iowa offered the preliminary scientific 
courses required in the training of nurses to several hun- 
dred students all told, I understand; and the hospital 
training schools to which these students are now going 
have thus been relieved of the expense and trouble of 
teaching and maintaining them for this preliminary 
period. 

The next step recently taken forges another link in the 
chain of cooperation by which we have been trying to 
unite the higher educational institutions and our hospital 
training schools. The influence of the Vassar experiment 
has enabled us to work toward plans through which a 
large number of selected colleges and universities are now 
being asked by the American Council of Education to 
establish pre-nursing courses as a war measure. The cir- 
cular recently issued from which I quote says these will 
be for the “purpose of assisting civilian and army hospital 
training schools to meet the overwhelming demand for 
adequately trained nurses.” These pre-nursing courses 
should serve to prepare successive groups of young women 
in various communities all over the country for entrance 
to hospital training schools and for immediate usefulness 
after they do enter and it is expected that several thou- 
sand students will seek this preparation. ‘Thus the pres- 
sure on hospital training schools which has been increas- 
ingly heavy because of the need of training large classes 
with smaller teaching staff, may be in a considerable 
measure lifted. 

I have dwelt at some length on our work in connection 
with colleges, but not because of its dimensions. The 
numbers of nurses with which it is concerned will be com- 
paratively small, (though superlatively important), but 
because it shows a steady persistent effort extending over 
sixteen months to align the colleges beside us in working 
toward the solution of some of our most urgent problems. 
We have at least made certain that, for the higher and 
more exacting forms of nursing, for the direction and de- 
velopment of our training schools for the instruction and 
training of future nurses, for the guidance of the work- 
ers in the many fields of public health nursing, there will 
ultimately be available many hundreds of well-trained 
nurses who have also had the advantages of full college 
preparation. 

Having provided as well as we could for the line and 
staff, our next step was to build up the working force. 

The needs of the army for nurses were for the 
time being met, and the immediate future was pro- 
vided for; but behind that there stretched away a period, 
and it might be a long one—no one could tell—for which 
no adequate provision existed. Predictions of the possible 
demand for nurses dealt in large terms and increased 
from month to month. The steady expansion of our army 
made necessary the great development of military hos- 
pitals at home as well as abroad, and the call was not only 
for proper nursing service during the war, but it pointed 
clearly to enormous demands for nurses in the greater 
work of reconstruction which would inevitably follow such 
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expansion. These demands, it seemed, would extend into 
civil hospitals and would penetrate every form of public 
health work. For we knew that in the forefront of the 
great questions which the war at its close will press upon 
us, which it is even now pressing upon us, stands the ques- 
tion of health, and the part which trained nurses must 
fill in this field is too important and fundamental to per- 
mit us to forget it, or to neglect to prepare them for it in 
large numbers. We realized, further, that those nurses 
who had gone into army service might not return for a 
long time, and a good many would not return at all. Their 
places would have to be filled. 

But there was another question before us. When the 
needs of the army could no longer be met by graduate 
nurses, where should we turn? And a few of us at least 
believed that the very best body in which to reinforce the 
graduate nurses would be found in the senior classes in 
our schools of nursing. As approximately fourteen thou- 
sand nurses are now graduated every year, that number of 
senior nurses, young women with at least two full years of 
training behind them, would be there to draw from; and 
that these young women were capable of giving excellent 
nursing service would not admit of question. In estimat- 
ing the potential nursing resources of the country, there- 
fore, we have never overloaked this possible supply, and 
that it should be turned to when necessary was our rec- 
ommendation to the special committee convened in June, 
1917, by the Red Cross. We felt that a certain quota 
could be asked for, and would readily be released by the 
hospitals if they were in any position to do so. And then 
we proceeded to try to put them in a position to do it. 

We started well over a year ago a comprehensive and 
widespread campaign of educational publicity. In it we 
tried to tell people something about nursing and hospitals 
and public health, to show young women and their par- 
ents just how indispensable a field of human effort nursing 
must always be, and how in great crises like the present 
it becomes an essential part of national service. We tried 
to show that the life of the nurse is not only one of sur- 
passing usefulness, but of much personal happiness and 
satisfaction, and that great fields of public importance 
were now opening up to her in many directions. We 
urged every hesitating young woman who, seeking a field 
of useful activity, faltered at the door of the hospital 
training school, fearing she knew not what difficulties and 
severities, to put aside her doubts, to enter and to try to 
prepare for the service the country most needed, and at 
the same time to give the hospitals the service they con- 
stantly require and for which they must at present depend 
in large measure upon student nurses. Such appeals were 
sent forth in many thousands in every state in the coun- 
try, supplemented by requests to high and private schools 
to bring the matter before the older students and alum- 
nae. Articles on nursing were published in the daily press 
and in popular periodicals, addresses were made in 
schools, churches, and at special meetings. From our of- 
fice in Washington, a constant stream of advice and in- 
formation on this subject has poured forth to thousands of 
inquirers. 

As a result, we could point in April to reports coming 
from between seven hundred and eight hundred training 
schools (about half of the number of hospital training 
schools on our lists), which showed that over seven thou- 
sand students over and above the usual number had 
been admitted during the year. As the recruiting has 
been going on steadily, it seems likely that this number 
has been somewhat increased in the intervening months. 
A study of the reports, however, showed us that, while 
the larger and better equipped hospital training schools 
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had in most instances a considerable increase in the num- 
ber of students, there were still a good many hospitals, 
particularly the smaller ones, which were without appli- 
cants and greatly in need of students to carry on their 
work, for which little other assistance could be provided. 
It seemed necessary to devise some way of taking care 
of them. It was apparent also from the increasing de- 
mands for nurses for the army that efforts to keep our 
training schools full in order to replace the nurses called 
away must not slacken. And at this time the establish- 
ment of the Army School of Nursing with its great 
scheme of student service called for large and immediate 
recruiting efforts. A new and interesting plan for re- 
cruiting was worked out by the Women’s Committee of 
the Council of National Defense, from whom we had pre- 
viously had much helpful cooperation, in conjunction with 
the Red Cross and the State Councils’ Section, and under 
the direction of the former a campaign was inaugurated 
to build up what was termed The United States Student 
Nurse Reserve and to enroll in it, as applicants to meet 
the needs of both civil and army schools of nursing, many 
thousands of well qualified young women. This campaign 
has been vigorously carried on by the Women’s Commit- 
tee, through its twelve thousand committees throughout 
the states and with valuable help from the Red Cross, and 
the reports yesterday showed that 10,458 applicants had 
already been-enrolled, of whom 3,358 were eligible for the 
Army School of Nursing and 5,982 for civil training 
schools. Of these, 2,134 have to date been assigned to 
hospital training schools which have vacancies and need 
students, and the assignment is going on rapidly. This 
does not tell the whole story, for there are other recruit- 
ing efforts which have been carried on somewhat inde- 
pendently; in the City of New York, for instance, about 
one thousand seven hundred additional applicants have 
been referred during the last few months, through the 
Bureau of Information of the Red Cross, either to the 
army or to civil schools of nursing. 

How the plan is working out can, perhaps, be shown by 
the following typical letter which comes from the super- 
intendent of a hospital in sore straits for student nurses: 

“On behalf of the Board of Managers of I wish to 
thank you sincerely for your attention to the matter of 
assignment of nurses to this institution. 

“The names, addresses and credentials of twenty-four 
members of the United States Student Nurse Reserve 
have been received, and I am hastening to communicate 
= them in order that they may report for duty without 

elay. 

“The hospital will endeavor to do its part by giving a 
thorough and effective training to the young women whose 
nursing education has been entrusted to its care in this 
great crisis. 

“The question of affiliating with the Army School of 
Nursing is now under advisement and will receive the 
early and careful consideration of our Board. 

“Thanking you again for your help at this time when 


the help was most needed, I am, 
Sincerely yours, 


In several instances nurse applicants who had been re- 
ferred to training schools which were needing students a 
few weeks ago found the vacancies already filled through 
the local interest aroused. 

From the outlook as it now stands, I think we can count 
upon such a substantial increment to the body of student 
nurses in our hundreds of hospital training schools as 
will enable them to take care of the sick in their respect- 
ive communities and later will enable them to release 
some of their older students for army service if the 
country needs them. There will undoubtedly, however, 
be some institutions which we can find no way of helping. 
Possibly the help they need must come first from within. 
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Our latest effort to help the training schools of our 
civil hospitals has led us to appeal to the Federal Board 
of Vocational Education to extend to schools of nursing 
some of the benefits it so freely accords other branches 
of vocational work. This will mean that in a good many 
schools teachers may be supplied free of expense for 
certain subjects such as elementary science, dietetics, 
nutrition, hygiene, etc. This should prove particularly 
helpful to hospitals in small towns, where it is often diffi- 
cult to find a good teaching staff. It may be that this 
will ultimately prove to be the most permanently useful 
and far reaching thing we have done. It is a great satis- 
faction and relief to know that many training schools 
which in the early days of war had few applicants (some 
of whom were even then dropping from the accepted lists 
to take the short and easy path provided for “aids’’) are 
now facing the winter’s work with schools filled to over- 
flowing with the best qualified students they have ever 
had. Instead of being broken down by the competition of 
short courses, of the many new occupations for women 
which have arisen during the war, and of the great in- 
crease in demands for women in their old familiar occu- 
pations, our schools of nursing have been held up, forti- 
fied and strengthened. The majority of them are now 
working at a high level of productive activity and are, 
or soon will be, in a position to offer some quota of their 
senior nurses if the country needs them. 

I cannot help feeling that one of the best results 
of our year’s work to interest young women in nursing 
has been a better understanding by the public, not only 
of the importance of nursing and the extraordinary op- 
portunity for usefulness which it offers, but of the prob- 
lems which training schools have to meet, and of the 
difficulties which hospitals often labor under in trying to 
maintain good training schools. I am sure this educa- 
tional campaign of ours will bear fruit for years to come. 
There will not be so much difficulty getting good appli- 
cants. There will be made available in the future for our 
hospitals and training schools much valuable help and 
cooperation on the part of the community. 

It has been very interesting indeed to see the change 
in attitude which has come about during the past year. 
At first almost everybody wanted to take a few weeks’ 
course and go to France at once. Now many young 
women are realizing that they can do nothing that is 
worth while without some real serious training and hard 
work, and they are willing to take almost any training 
that is prescribed by those in authority. There is a de- 
cided reaction going on against short superficial courses 
of training. What the majority of young women seem 
to want to do now is to “make good” and to do what their 
country most needs of them. This seems evident from the 
hundreds (I might say thousands) of interviews which 
workers all over the country have had with the girls and 
women who are volunteering for the nursing service. We 
hfve only ourselves to blame if we fail to make the best 
use of all the excellent material which is coming to us— 
literally placing itself in our hands. The amazing record 
of enrollments already in the Army School of Nursing 
shows how true is the present response to this kind of 
an appeal. This school is the embodiment of a great idea, 
and its plans are being worked out in a statesmanlike 
way. In its own sphere it falls in line with the feats 
in shipbuilding and with the scheme which finds a way 
of hurrying a million troops across the Atlantic in a few 
months. To organize thirty or forty or more training 
schools in swift succession and to bring in a few months 
thousands of highly qualified young women into serious 
training for the service of the country is an achieve- 


ment. The Army School can provide our main future 
supply of nurses for the army, and it should have our 
fullest cooperation and support. 

So far I have tried to show how war has affected nurs- 
ing in our civil hospitals. Its future effect we cannot 
altogether foresee, but changes are foreshadowed, and 
some of them are already taking place. It is evident that 
the three years of training, if it is to remain, must serve 
to prepare nurses for a wider service than it has hitherto 
included. Whatever may have been the demands of the 
past in nursing to which the training schools have tried 
to respond, the needs of the future will make new con- 
siderations inevitable. In the slow and painful readjust- 
ment which is before us when we cease the industries cf 
war and resume the activities of peace, we must give new 
kinds of care and protection to the health of our people. 
The program laid down by the British Labor Party will 
probably be in a measure our own program, and it in- 
cludes a Ministry of Health, the safeguarding of mother- 
hood and infancy from privation, and adequate public 
provision for the reduction of sickness and injury to a 
minimum by prevention and proper treatment. Definite 
instruction for nurses in the subjects most vital to public 
health and careful training in the problems with which 
the public health nurse must inevitably deal, are there- 
fore now clearly called for. Whether she works in the 
homes among young mothers and infants, in the schools 
among school children, in the factories among young 
girls or any employees who need advice, guidance or 
actual service, the nurse has become for the future the 
prototype of the one to whom we must increasingly turn 
to help maintain our home and health defenses. If we 
must turn to her, we must train her; and, whatever comes 
later after her hospital training, the groundwork must be 
laid in the training school, and the process must be as 
sympathetically and intelligently conducted as we know 
how to make it. And because the need is with us, strid- 
ing beside the need of the army and keeping pace with 
it, we must be at work upon that problem now. We must 
eliminate the great waste of women’s effort that goes on 
in many of our hospitals, reduce the amount of unskilled 
and unnecessary labor so frequently a routine part of the 
training of our student nurses, enlarge the amount of 
sound and substantial knowledge now required and pro- 
vide nurses with a wider outlook upon life’s real problems. 
It is probable that an earlier and larger place in the 
scheme of training must be given to the care of infants 
and young children and obstetrics. It seems certain that 
more thorough and comprehensive teaching in the sub- 
ject of communicable diseases is called for and that some 
acquaintance with mental diseases is certainly most im- 
portant. A training which covers three calendar years 
should include these matters if it is to render its full 
measure of usefulness to society. 

The war program in relation to nursing in civil hos- 
pitals must go, therefore, far beyond efforts to maintain 
in them an ample and efficient service during the vicissi- 
tudes of the war. It must go beyond enlargements of 
the schools by continuous influx of students to form the 
nursing reserves of the army later. It must take into 
consideration the new needs in nursing which the war 
will impose upon us—its terrible aftermath—and with 
these our training schools are deeply and vitally con- 
cerned. 

The civil hospital schools have for months been mak- 
ing their best effort to meet the great emergency. Now 
the Army School has been called into existence to work 
not in competition with them, but as a new ally. And 
an alliance calls for understanding and effort on both 
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sides. We have, for instance, sent our million men to 
fight in France but we have depended upon the ships of 
our British allies to carry 60 per cent of them. The 
Army School will add greatly to the sum total of nurses 
who will be in training, will form a large part of our 
reserve power and will be ready before many months to 
reinforce the regulars wherever needed. And further- 
more, the call of the Army School will be listened to by 
many of those young women whose understanding of life 
has not yet reached the heights which would enable them 
to see that our civil hospitals offer the same perpetual 
challenge to young womanhood for the service of the 
nation as do the army hospitals in war time. For in 
times of peace the student nurses in any hospital are 
working in some of the world’s most ancient and as yet 
unconquered battlefields. 

I think our civil hospitals may well be proud of their 
training schools. Any institutions which meet the crises 
of life as weli and as nobly as our schools of nursing on 
the whole do, must stand among our cherished institu- 
tions and should be a matter of national pride. Their 
contribution to the country in this hour is whole-souled, 
genuine and dependable. As a recent observer in France 
says, “The American nurses are 100 per cent efficient.” 
“The nursing is admirable,” says another, “good, solid, 
skilled work.” Colonel Finney, in discussing the situa- 
tion with me recently, said that the country could well 
be proud of its army nursing service and of the quality 
of its work. He spoke particularly of the movable hos- 
pitals which follow the troops, and are so near the scene 
of action that nurses are and will continue to be under fire. 
This service he says is voluntary. But they all volun- 
teer. There is no difficulty in getting them to go any- 
where, no matter what is to be done. Thus far, there- 
fore, our nurses have shown a high spirit of devotion and 
sacrifice. They have given unstinted labor and have 
nerved themselves to their great tasks, have heroically 
worked and heroically died. It is for us in whatever 
ways are fitting to pay our tribute to such women, and to 
help them keep up their fine morale. 

May I venture here to pay a brief word of tribute to 
the women at the head of our training schools? Some 
of the hardest sacrifices that have been made during the 
war have been made by these women working stead- 
fastly at their posts, away from the public eye, tryine 
gallantly to meet the new and continuous demands which 
the war has brought. They are bearing the burden and 
the heat of the day, and they deserve the fullest possible 
support from their hospital authorities and the public in 
the truly patriotic efforts they are making. 

And may I say finally a word of the whole nursing 
situation and of those who have been struggling with its 
problems? War and its challenges are new to us, and 
most of us are not warriors. But our devotion to the best 
interests of the sick, whether under our care in military 
or civilian hospitals or in homes of any kind is, I know, 
single-minded and sincere. We have wanted them to 
have the best nursing care which we are capable of giving, 
and every step we have taken has been with that purpose 
and that hope in mind. 


Social Service and Hospital Efficiency 
By A. R. WARNER, M_D., superintendent Lakeside Hospital, 
Cleveland, Ohio. 

We are all quite familiar with the word “efficiency,” 
especially in its use to express the existence of an organ- 
ization or process to secure maximum results through the 
expenditure of minimum time and effort. But what are 
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the ideal maximum results of a hospital’s existence and 
activity? This must be established in order to determine 
the essentials of the best organization or process, or its 
efficiency. Of late the ideas about thorough, complete 
hospital work or results are changing quite decidedly and 
very rapidly, although this change has been marked in 
various ways and tempered by various viewpoints. 

A single fundamental force, or a development of an idea 
or social principle, has caused extensive progress and 
change in practically all socia! organizations, of which 
hospitals are one, and also in all community work and 
routine. In recent years, this has also almost revolu- 
tionized relations between society as a whole and the in- 
dividual. This idea is the recognition of the principle that 
the individual loss or gain is common loss or gain, that 
each individual is affected by and therefore interested in 
others, and that there rests upon society a right, a re- 
sponsibility, and a duty, to protect itself and help the in- 
dividual in need. . This idea has invaded the hospital field, 
and under its infiuence hospitals, as institutions, have ma- 
terially changed. The hospital patient is no longer merely 
professional material, or simply a sick man requiring pro- 
fessional treatment, but an individual to whom sickness 
has come to derange his entire living, all his service, and 
all his responsibilities, while others (at least his family) 
are caught in the misfortune. The patient and often the 
entire family are changed from an asset to society to a 
liability. It is recognized that all the damage is damage 
to the community and that there is not only a right, 
but an obligation, to interfere to lessen the loss. In these 
days we see posters warning us that every careless acci- 
dent is a national calamity and all needless loss of work- 
ing time, unpatriotic, indefensible, and inexcusable. 

It is desirable and more efficient if all the work to be 
done between the incident of sickness and the return to 
normal life, together with the subsidiary problems, be 
handled, in so far as is possible, or at least correlated, by 
one institution, which shall be developed equal to this 
work. Although the proper development of the hospital, 
as such an institution, has not yet progressed very far, 
there is a decided tendency in this direction which is ac- 
celerating rapidly. The hospital is reaching out more and 
more from the narrow field of professional work to cover 
situations which certainly have more or less direct bear- 
ing upon the medical problems, and which have even 
greater bearing upon the problem of preventing individual 
deterioration and hastening rehabilitation. In this, the 
development of the hospital social service department has 
been the largest factor. 

There are, however, other indications of this transition 
in the hospital as a social institution. There has been a 
decided tendency away from medical staff control of the 
entire institution, although a more complete control by 
each medical service or department head within the re- 
spective department. The principal of the training schgol 
has also come to have duties more definitely circumscribed 
by the requirements of her department. There is less of 
a tendency to control detail on the part of the especially 
interested supporter or active trustees, and a more gen- 
eral recognition by all trustees that the position is an 
important public trust and the proper discharge of its du- 
ties requires specific technical knowledge and experience. 
All the administration of the hospital dropped by these 
other departments has been taken up by the superinten- 
dent and made to count toward greater social efficiency 
for the institution. This has caused a necessity for more 
careful selection of superintendents, larger salaries, better 
and broader men, with the result that the number of 
medical men going into administrative work has increased. 
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Greater opportunity for censtructive social work has 
proved an attraction. The arguments for the superin- 
tendent with medical training are obviously identical 
with the arguments for the hospital social worker with 
medical training. 

It is, therefore, no longer sufficient to consider that 
simple relief to the patient’s physical ills is hospital work 
well done, completely done, or efficiently done. The hos- 
pital has come to have a responsibility, which consists of 
playing its part, a large part, in helping to minimize all 
the damage from the sick individual and to repair that 
damage as quickly and easily as possible. In these days 
of failing man-power, the days of work missed either 
through illness or other causes has acquired an impor- 
tance which we will not soon forget, and the existing 
trend to minimize loss through illness has thereby been 
greatly accelerated. 

Here the best of medical service plays a part, but only 
a part. When it has done its utmost, there remains much 
which other means can accomplish, both as an aid to the 
medical work and independent of it. The chief torments 
of the average patient are not from the pain of his dis- 
ease, but from the consciousness of inability to meet his or 
her responsibilities and obligations in life. It has been ob- 
served that hopeful, enthusiastic men, wounded in an ad- 
vance, stand the shock of wounds better than tired, de- 
spondent, depressed men, wounded in a retreat. The work 
of the hospital as a modern social institution is then, pri- 
marily, to render every aid to the individual medical sci- 
ence can give and, secondly, to analyze the patient’s indi- 
vidual responsibilities and the situation created by his 
temporary inability to meet them and, directly or through 
the cooperation which has come to exist between social 
agencies, to prevent deterioration and promote rehabili- 
tation. The experience of the government in the rehabili- 
tation of soldiers will become a guide for the future and 
will advance this work as nothing else could have done. 

This nonprofessional work in medical institutions has 
come to be called Social Service, and its importance is 
secondary only to the medical work in the big problem of 
conserving human life and energy. The importance, the 
position, and the organization of the social service depart- 
ment in any hospital defines exactly the attitude of that 
hospital as a social institution toward the larger field. 
The number of paid workers may as yet also indicate the 
financial resources, but the organization of the depart- 
ment in the routine process of the institution is something 
apart from numbers. This nonmedical field is surely 
large enough to require an independent department, hav- 
ing the same relation to the administration of the insti- 
tution as other essential departments. 

Social service and hospital efficiency are, therefore, re- 
lated in a double way. The contribution of social service 
to medical efficiency is no longer a question and conse- 
quently has not been discussed in this paper; for it is 
agreed that in this way, social service contributes indi- 
rectly to hospital efficiency. The larger contribution, 
however, is that direct contribution to the conservation of 
human energy which social service makes, not by aiding 
the medical work, but by direct service to the patient as 
an individual, to reduce the economic loss through him 
and his family and to hasten the return to full usefulness. 
As the medical work is the primary object of the hos- 
pital, so its proper accomplishment must represent more 
than half of the measure of the institution’s efficiency. 
But as the ideal maximum results to be attained through 
the modern hospital have broadened and grown, the con- 
tribution which social service makes to hospital efficiency 
has increased in that same proportion. 


The important work of the social service department, 
as outlined above, cannot, however, be well done by recent 
graduates of nursing schools or of schools of philanthropy. 
Not only is an understanding of the fundamentals of the 
medical conditions required, but a far reaching knowledge 
of sociology which will permit of rapid and accurate an- 
alysis, and also a mature judgment as to the best means 
to be used. This combination of talent is not now read- 
ily obtained, and a proper general development of hos- 
pital social service work must await the creation of means 
for producing personnel equal to the supervision in this 
important department. The question is now receiving 
some intensive consideration, and the universities have 
shown a desire to acquire and give the technical educa- 
tion demanded by this new field. The promotion and the 
development of these schools and their courses of training 
are worthy of every aid that the American Hospital As- 
sociation can render. 





HOSPITAL SOCIAL WORKERS HOLD FIRST 
GENERAL MEETING 


Convene at Atlantic City in Conjunction With American 
Hospital Association to Discuss Problems of Mutual 
Interest—Program Presented 


The American Association of Hospital Social Workers, 
held at Atlantic City, September 24 to 26, its first general 
meeting since its organization at Kansas City last May. 
The time and place were chosen to give the members an 
opportunity to attend at the same time the annual con- 
vention of the American Hospital Association. 

War work in connection with hospital social work was 
the topic of most general interest under discussion. The 
programme on this subject included a report by Miss Jar- 
rett of the Boston Psychopathic Hospital on the Smith 
College Training Course in Psychiatric Social Work, 
which is training workers to deal with war neuroses; re- 
ports by Miss Mary H. Combs of New York and Miss Ida 
M. Cannon of Boston, on social work under the depart- 
ment of Military Relief of the American Red Cross, in 
the army and naval hospitals, and a report by Miss 
Wadley of New York on the work of the Social Service 
Department of Bellevue Hospital for the children’s year. 
Mr. Michael Davis of the Boston Dispensary presented the 
question of the relation of hospital social work to the 
Health Division of the Committee on Methods of Ameri- 
canization, and aroused much interest in a plan of co- 
operation with the Association of Hospital Social Work- 
ers in the study of health problems of the foreign born. 

The following resolution, which was adopted by the 
American Hospital Association in general session, is of 
great interest to all hospital social workers and seems 
likely to promote the progress of social work in hospitals: 

Resolved, That the American Hospital Association ex- 
press a recognition of a general need of a large number of 
women to supervise hospital social service work, who shall 
have the advantages of training by a university in prepa- 
ration for such work; that the essential elements in such 
an education are (1) general educational; (2) medical; 
(3) sociologic; and that this work be so combined as to 
make a university course of reasonable length; and be it 
further 

Resolved, That the executive secretary shall send copies 
of this resolution to such universities as do now give prac- 
tical courses in philanthropy and sociology and to any 
other universities contemplating the establishment of 
such courses. 

Emphasizing as it does the importance of a standard 
training, this resolution goes to the root of the business 
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before this generation of hospital social workers—namely, 
the building of a profession, and of one which shall be a 
real essential to the civilized community. 





Report of Meeting of Representatives of Episcopal 
Hospitals 

As arranged at the Cleveland, 1917, convention, a con- 
ference of representatives of the Episcopal hospitals was 
held in Parlor “C,” Royal Palace Hotel, Thursday, Sep- 
tember 26, 1918, commencing at 3 p. m., with the follow- 
ing present: Rev. F. R. Jones, chaplain Willard Parker 
Hospital, New York City; Rev. F. M. Crouch, secretary 
Social Service Commission, General Episcopal Church, 


New York City; Miss T. M. Jennings, St. Luke’s 
Hospital, San Francisco, California; Miss A. M. Gaggs, 
Norton Memorial Infirmary, Louisville, Kentucky; Rev. 


John W. Walker, representing Trinity Hospital, Winner, 
South Dakota; Miss Florence M. Thompson, superin- 
tendent St. Luke’s Hospital, Davenport, Iowa; Mr. Cor- 
nelius S. Loder, representing managing director Christ 
Hospital, Jersey City, New Jersey; Rev. Dr. Jeffrey, su- 
perintendent City Mission Society, Philadelphia, Pa.; Miss 
Hartry, St. Barnabas’ Hospital, Minneapolis, Minn. Rev. 
Mr. Jones acted as chairman of the meeting, and Rev. 
Mr. Walker acted as secretary. 

The object of this conference was to effect a closer co- 
hesion among the Episcopal hospitals for the solving of 
their own problems, and for a greater interest in the 
American Hospital Association. It effected an organiza- 
tion in the appointment of a committee which will meet 
in New York shortly to draw up and map out a plan for 
the attainment of the objects of the conference. The men 
who have been asked to serve on this preliminary organ- 
izing committee are: Rev. F. R. Jones; Rev. Mr. Clover, 
superintendent St. Luke’s Hospital, New York City; Rev. 
F. M. Crouch; Rev. Paul F. Swett, superintendent St. 
John’s Hospital, Brooklyn, N. Y.; Mr. Cornelius S. Loder; 
Dr. Henry Barton Jacobs, Baltimore, Maryland; Sister 
Superior, superintendent St. Barnabas’ Hospital, New- 
ark, N. J. 

It was the unanimous opinion of all present that there 
is a province for such a conference or committee as 
planned above, and it is urgently hoped that all Episco- 
pal hospitals will endeavor to cooperate with the com- 
mittee by sending answers to any communications they 
may receive from it, and also by presenting to the com- 
mittee any problems they may have, which the committee 
may be able to solve for them, or in the solution of which 
they may be able to assist. 





VACATION SHORE COTTAGE FOR NURSES 


The Connecticut Training School of the New Haven Hos- 
pital Believes That Nurses Should Be Kept 
Physically Fit 
By SIMON F. COX, M.D., Superintendent New Haven Hospital, 
New Haven, Conn. 

Until recent years the life of a nurse in training, in 
contrast with the custom of today, was one of extreme 
drudgery. Today no hospital or training school manager 
fails to realize his or her position as an educator, and 
training schools are taking their place where they right- 
fully belong, namely, as a vital part of the hospital and 
essentially an educational unit. 

With the awakening of hospital and training school 
boards of managers to their responsibilities comes the con- 
sideration of the needs for healthy bodies in the groups of 
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nurses. More attention is being paid in the planning of 
dormitories to the nurses’ physical development, and we 
have the gymnasium, the tennis and squash courts, and 
various other devices under supervision of physical direc- 
tors. 

The training of a nurse is intensive work and study for 
a period of three years with but little break for recreation. 
and many a nurse receives her diploma on the verge of 
threatened broken health and is compelled to seek an 
extended rest before she can begin the practice of her 
profession. 

Training schools should see to it that their recent gradu- 
ates are physically fit aud ready on graduation to take 
up their work. As an experiment to this end the Con- 
necticut Training School for Nurses of the New Haven 
Hospital of New Haven, Connecticut, provided a seashore 
cottage for the use of the nurses. This cottage is open 
from May 15 to November 1. Search was made for a 
suitable seaside cottage which should be close to the city 
and sufficiently large to permit at least one dozen nurses, 
a housekeeper, and a maid to sleep there. It should have 
an adequate kitchen and dining room to feed twenty-five 
nurses. There should be a plot of land sufficiently large 
to give seclusion, and, in addition, a private bathing beach. 
We felt these provisions would serve the training school of 
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The seashore cottage provided by the Connecticut Training School of 
the New Haven Hospital for the vacations of its nurses. 


a hundred pupil nurses. Happily a secluded cottage on a 
three-acre plot with a private bathing beach was found in 
Woodmont, close to a trolley line. This house was rented 
and furnished with standard nurses’ dormitory furniture 
and formally opened with a resident housekeeper and a 
maid. 

It was planned to furnish for such nurses as remained 
over night a substantial breakfast. Other meals were of 
the cold variety and consisted of cold meats, salads, etc. 

Supplies were sent daily from the hospital, the meats 
and such things being cooked in the hospital kitchen. 

The night nurses slept in the cottage during the whole 
summer and could easily have their dip in the ocean, eat 
supper and return in plenty of season for their night 
work. Week end and even vacation periods are spent 
there with profit by the nurses. 

We were interested to note the general health of the 
nurses during the following winter as compared with other 
years and we were not surprised to find that the number 
of days lost by sickness had been decreased over 40 per- 
cent. 
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Work in Chinese Women’s Hospitals 


To the Editor of THE Mopern HospitTAav: 

Your letter of March 11 arrived some time ago, while 
I was very busy nursing one of the men of the mission. 
I returned to the city on Tuesday of this week from the 
university campus outside the South Gate. 

As you probably are aware, we newcomers have to have 
two years language study, helping in some work the sec- 
ond year, to get a better working vocabulary than one 
would get from books. Some of the translations of our 

















Fig. 1. Methodist Men’s Hospital, Chengtu, China 


American nursing text books are in Gwan Hwa, or official 
language, more of them in “Wen li,” or very high liter- 
ary style, while the people use “Tu Hwa” (earth words); 
so you see what a problem we have here, just in the lan- 
guage. The year I came out, two of our West China phy- 
sicians had to return to America; so we have three closed 
hospitals, two in Chungking and one in Chengtu. It is no 
doubt fortunate for me that the hospitals were closed, 
for, if they were open, I probably would have had very 
little time, if any, for language study. 

We feel that the Chengtu hospital should be opened first 
to afford a place for clinical work for the students in the 
medical school of the West China Union University. 
There is a men’s hospital operated by the Canadian Meth- 
odist Mission, but, so far, there has been no place for ob- 


servation of women’s and children’s diseases. And the 
babies and children need care, oh, so much! In West 
China it is estimated that from 85 to. 88 percent of all 
babies die before they reach their second birthday. Do 
you wonder that Dr. North of our Mission Board in New 
York before I came out asked me to work especially along 
infant welfare and prenatal care lines? And the children 
are loving and lovable. Babies and children are the same 
the world over. 

During February our hospital was crowded with wealthy 
families who had come in to protect their growing daugh- 











Fig. 2. Calling for Medicine, Chengtu, China 


ters from the ill designs of the southern soldiers. One 
afternoon in the hospital chapel I told the women and 
their serving women about the care of new-born babes— 
especially, of the care of the cord to avoid tetanus (thou- 
sands of babies die in Chengtu each year from tetanus, 
due to the use of dirty, rusty scissors). While I was talk- 
ing the husbands gathered about the outer door to hear 
about their babies. After that the men and their wives 
brought their babies each day and, where they needed 
a doctor’s advice, I had Dr. Canright see the babies and 
order what was necessary. Very often the advice needed 
is more about cleanliness and feeding. 

Under separate cover I am sending a report of the 
Chungking Women’s Hospital, which is closed, as Dr. Ed- 





Fig. 3. Dressing Sores, Chengtu Beggar Reformatory, West China 


monds, dearly loved and respected, is in a tuberculosis 
sanatarium in Los Angeles. There has been no one to 
take her place; so this wonderful opportunity is being 
lost. Our hospital here has been closed since before ] 
arrived. 

In regard to our helpers, for two years there will be no 
graduates in medicine. Aside from the physician and 
nurse in charge, all other helpers must be taught and 
trained. Owing to Chinese ideas of propriety, a woman 
nurse can not go into a man’s room; so it is necessary for 
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men’s and women’s hospitals to be separate, with male 
nurses for men and women nurses for women. 

The patients coming now to the dispensary are rich and 
poor, high and low. One day recently there were four- 
teen officials’ wives. 

I feel that this is a very rambling letter, but, as soon 
as I can get into work, I shall be glad to write about 
adaptations of home methods to Chinese conditions. How- 
ever, during this past year, Szechwan has been torn with 
dissension, and Chengtu has had two long sieges of shell 
fire and burning. Chengtu was a city, according to Chi- 
nese history, when Abraham started to seek the Land of 
Promise. Marco Polo visited Chengtu in his day. It was 
capital of one of the three kingdoms during early history. 
It is now capital of this vast province, the richest in 


China. BEATRICE W. Murpocu, 
Chengtu Hospital, West China Mission, Methodist Episcopal Church, 
Chengtu, West China 


Associated Purchase Method Adopted by Australian 
Institutions 
To the Editor of THe Mopern HospitTAv: 


It will interest you to know that the method adopted by 
the principal public institutions here in connection with 
the purchase of their main requirements is to work on the 
basis of associated purchases. Our institutions are sup- 
ported by public subscriptions and also by grants of 
money from the government of the state. Each institu- 
tion in the past looked after its own purchases, and it 
was found through various causes that for common re- 
quirements such as bread, meat, and drugs certain insti- 
tutions were paying very much more than others. 
It was felt by the governing bodies, that, as far 
as the public charitable medical institutions were con- 
cerned, the policy of combining quantities for contract and 
direct purchase would enable stores of various kinds to 
be purchased in larger quantities (including drugs, drap- 
ery, meat, bread, etc.), and thus enable the lowest supply- 
ing price to be secured. The Hospitals’ Board of Supplies 
was therefore established, employing a secretary, and 
having on the board one representative from each of the 
main institutions concerned. The plan has worked out 
favorably where definite standards can be arrived at. 

It is obviously simple enough to establish a standard 
for bread, and by combining orders for one or other of 
the larger institutions we can certainly do better in our 
purchases than if we purchased for each institution indi- 
vidually. We standardize requirements in bedding and 
drapery, and with us drugs are naturally standardized 
on the British pharmacopeia basis. We are certainly able 
to buy most of our commodities at better prices than trad- 
ers because we go as near as possible to the fountain 
head, or original supplier. Besides this, we claim that in 
our purchases we are not competitors with traders, for 
the reason that we do not distribute our goods amongst 
the public, and, consequently, our claim to purchase on the 
best possible basis has become recognized. 

In a general way the foregoing explains our system. 

We have in addition instituted a series of meetings 
which prominent officials, such as secretaries, matrons, 
medical superintendents, etc., can attend and discuss im- 
portant subjects such as hospital provedoring, efficiency 
and economy, utilization of wastes, and also subjects such 
as the testing of articles with a view to ascertaining the 
best standards which will give the greatest economy in 
working. 

We have in anticipation lectures on modern hospital 
building, lighting, airing, and such other subjects as are 
akin to the interests involved. 
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The main point, however, with regard to our particular 
department of work is the business end of the hospital as 
distinct from the scientific and professional side. Most 
of the members of our board are business men, and their 
experience is certainly of great value to the institutions 
concerned. 

I am engaged in business in this city and I think I am 
correct in stating that this in itself was one of the spe- 
cial qualifications required in the secretary in view of 
the purpose for which the board has been established. 

For the HosPITALs’ BOARD OF SUPPEIES, 
W. H. MAcLENNAN, Secretary, 
Melbourne, Australia. 

Work of the American Woman’s Hospital in France 

To the Editor of THe MoperRn HospitTav: 


Things are happening rapidly in the American Women’s 
Hospitals. We have established a military hospital, the 
first to be established by American medical women in 
France. ; 

As noted in the article I wrote for you, which was 
published in your July number, we started to establish a 
small civilian hospital in the department of the Aisne, 
with Dr. Barbara Hunt, of Bangor, Maine, as director. 
As soon as we had taken possession of the chateau in 
Neufmoutiers, placed at our disposal by the devoted and 
charitable French owners, we were asked to double the 
beds in this hospital, and before we were able to do even 
this, the commandant of the Sixth Army Corps asked us 
to establish a military hospital of one hundred beds just 
behind the lines, which should be expansible. This we 
have done. 

I believe this to be the beginning of a series of military 
hospitals which we will establish. Just now our Dr. 
Purnell, accompanied by a staff, is sailing for Europe with 
an idea of inspecting this hospital and making a general 
survey of the medical situation in France. 


CHARLOTTE M. CONGER, 
Executive Secretary, American Women’s Hospitals, New York. 


BOOKS RECEIVED FOR REVIEW 


The Treatment of War Wounds. By W. W. Keen, M.D., 
LL.D., Major, Medical Reserve Corps, U. S. Army, 
Emeritus Professor of Surgery, Jefferson Medical Col- 
lege, Philadelphia. Second edition, reset. Cloth, pp. 
276, illustrated, $2. W. B. Saunders Company, Phila- 
delphia, 1918. 

How Shall I Take Exercise and Set-Up? A Physician’s 
Analysis of the Why and Wherefore, What’s What, and 
What’s Worth While in Exercise, with illustrated move- 
ments. By Samuel Delano, M.D. Cloth, pp. 135, illus- 
trated. $2. The Four Seas Company, Boston, 1918. 

The Hospital as a Social Agent in the Community. By 
Lucy Cornelia Catlin, R.N., Director of Social Service 
Work and Executive Director of the Out-Patient De- 
partment Youngstown Hospital, Ohio. Cloth, pp. 113, 
illustrated. $1.25. W. B. Saunders Company, Phila- 
delphia, 1918. 

Reclaiming the Maimed, a Handbook of Physical Therapy. 
By R. Tait McKenzie, M.D., Major R.A.M.C., Professor 
of Physical Therapy University of Pennsylvania. Flex- 
ible leather, pp. 238, illustrated. $2. The Macmillan 
Company, New York, 1918. 

Report of the Department of Health and Sanitation of the 
City of Seattle, Wash., embracing the work of the de- 
partment and the vital statistics for the calendar year 
1916. 

Everyday Foods in War-Time. By Mary Swartz Rose, 
Assistant-Professor, Department of Nutrition, Teachers 
College, Columbia University. Cloth, pp. 117. 80 cents. 
The Macmillan Company, New York, 1918. 





All persons interested in the collection of fruit pits are 
urged to help facilitate the packing and shipment thereof 
by drying them thoroughly. 
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INSTRUMENTS 
AND EQUIPMENT 
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VINCENZ MUELLER, Technical Editor. 
GEO. W. WALLERICH, Associate Editor, 


Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 


Knitted Gauze Dressings 

How to conserve and re-use surgical dressings over and 
over again, is one of the most important questions which 
confronts our hospitals today. 

A step in the right direction toward solving this prob- 
lem is the method of preparing surgical dressings devel- 
oped by the Re-Use Knitted Gauze Company, of Kankakee, 
Ill., in conjunction with the Surgeon-General’s Depart- 
ment. Thorough trials in several base hospitals in this 
country have convinced the authorities that the use of 
these knitted dressings of various shapes and sizes is so 
satisfactory and economical that it will result in the re- 
lease of large quantities of gauze for our forces abroad. 

Re-Use Knitted Gauze Dressings are made from high- 
grade cotton, knitted in tubular form and finished in vari- 
ous shapes. They are highly absorbent, soft in texture 
and when properly reclaimed can be used indefinitely. 
They are to be applied in hospital and surgical work 
exactly as woven gauze, and the manufacturers claim that 
the cost of surgical dressings in a hospital can be reduced 
by several hundred percent, depending upon the care with 
which the process of reclaiming is carried out. 





Fig. 1. Piece of knitted gauze folded making an ideal sponge. 


The knitted gauze can be folded for use as compresses 
or pads, and is made in a number of sizes, such as 4 by 
4 inches, 6 by 8 inches, etc. Absorbent pads 8 by 12 
inches and 12 by 24 inches, as well as abdominal rolls, 
are also furnished, and the material is knitted into various 
shapes for use as head covers to keep scalp dressings in 
place, for surgeons’ operating helmets and ward masks, 
and for use in isolation wards, as well as in tubular form 
for use under plaster casts. 


We _ thoroughly 
believe that it will 
be well worth the 
time of every hos- 
pital manager to 
investigate this 
proposition, both 
from the point of 
view of cost, as 
well as on account 
of the great sav- 
ing of labor that 
will result from 
using indefinitely 
these prepared 
pieces of sponges, 
pads, etc. 

Parallax Foreign 

Body Localizing 

Instrument 


This instrument, 

which was devised 
by Capt. E. S&S. 
Blaine, M.R.C., 
makes use of two 
well-known princi- 
ples of foreign 
object localization 
with the x-ray, the Fig. 2. Finished piece of knitted gauze before 
“parallax” and the being folded into sponge. 
“double ring.” The feature of the instrument is in the 
three direct reading scales graduated in quarter centi- 
meters, which give the depth of the projectile below the 
upper skin surface, the height from the under skin sur- 
face and the distance laterally from the skin at the level 
of the object. The under and side points are conveniently 
marked on the skin by pressure plungers which actuate 
inked wicks. 

The principle of the parallax is that the shadows of 
objects at different distances from a source of light will 
move at different speeds and distances in accordance with 
the moving of the light parallax to the plane of the sur- 
face upon which the shadows are projected. Thus the 
closer the object to the light the greater will its travel 
be. Therefore, if two objects are at the same distance 
or level, their speed and distance of travel will be iden- 
tical. By this means one obtains the exact level at which 
two objects lie. If one can measure one of these it fol- 
lows that the other is at the same level or depth. 

The double-ring principle is that of two rings directly 
superimposed and in line with a third object between 
them; their centers will represent the true vertical line 
upon which all three lie. Substituting the x-ray for the 
source of light, the same conditions will be obtained, and, 
if the inlet and the outlet of the vertical ray be marked 
on the skin, we have the line upon which the foreign ob- 
ject lies, regardless of rotation of the part. 

The operation is entirely fluoroscopic, thus doing away 
with the need of plate exposure and consequent develop- 
ing and delay due to the handling of the plate or film. 

The instrument consists of an aluminum base, contain- 
ing arm and brass ring with skin-marker in its center 
concealed in the body of the base, an upright post which 
earries two horizontal arms, the upper one having a ring 
set exactly above the one in the base, the lower of the 
two being the parallax arm. This arm is a square tube 
graduated on its upper face in quarter centimeters, indi- 
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cating the distance from the center of the rings. The 
tube also contains a push rod with a skin marking wick 
at the end, which is saturated with speciai ink. This 











Parallax foreign body localizing instrument. 


arm is adjustable vertically on the upright post, and hori- 
zontally on a sleeve on the same collar, on the post. The 
upper rod is adjustable vertically only, both the upper 
and lower rings being fixed in position. The patient is 


examined for the approximate position of the foreign ob- 
ject, after which the base of the instrument is carefully 
inserted under the part, and the rings placed as near to 
the vertical plane of the projectile as possible, and the 
upper ring is just above the upper skin surface with the 


parallax rod drawn back, so as to allow the free move- 
ment of the instrument, 

Under the x-ray the instrument is moved, the two rings 
being exactly superimposed on the shadow of the projec- 
tile. A sheet of clear celluloid, ruled in parallel lines, is 
placed on the skin surface with one of the rulings in line 
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Method of reading the scale. 


with the shadow of the arm of the instrument. The x-ray 
tube is then displaced to right or left until the shadow 
lies on the same line, the parallax rod is raised or lowered 
until the middle of the shadow lies on the same line as the 
shadow of the projectile. The upper ring is lowered 
until it touches the upper skin surface, which is marked 
with indelible ink and the parallax rod is moved forward 
until it touches the skin, when the plunger is depressed 
and the skin is thus marked on the side on a level with 
the shadow of the projectile. Then the plunger, which is 
concealed in the base and to which is attached an articu- 
lated arm or hammer with inked wick, is pushed forward, 
which causes the skin to be marked in the lower center of 
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the ring. The operation is now completed, except for 
reading the figures. 

The scale is read in the following manner: “A,” the 
depth from skin above to the projectile on the left hand 
vertical scale; “B,” the height from skin below on the 
right hand vertical scale; and, “C,” the lateral distance 
from the side skin mark on the scale on the parallax rod. 
The three resulting ink marks on the skin permit the 
surgeon to choose any one of the three routes of approach 
to the foreign object; he will be guided by the anatomy 
of the region as well as the surgical indications. 

This instrument is one of the several standard methods 
adopted by the U. S. Army Medical Department for use in 
projectile localization, and all student officers in the course 
of instruction in roentgenology are being trained in its 
use and application. It is stated that the degree of accu- 
racy with which this instrument locates projectiles, leaves 
but little to be desired and that it is seldom that the 
foreign object is found more than 1 or 2 mm. off from 
its true location in the tissues. 


Anesthetic Screen 
This device, as designed by Dr. E. B. Dench, New 
York, is intended for use during mastoid operations, in 
order that the operator and anesthetist may have 
separate_and distinct fields for their work. 
After the patient has been put under the anesthetic, the 
lower plane of the apparatus is slipped under the rubber 





Dench anesthetic screen. 


pad or cushion supporting the head. The two posts 
which support the upper plane are inserted into the bind- 
ing terminals and the entire apparatus adjusted so that 
the free margin of the upper plane lays on the patient’s 
temple just in front of the ear. A sterile sheet is then 
draped over the top and on the sides, so that the operator 
is afforded protection from the fumes of the anesthetic, 
and the anesthetist has a clear view of the patient’s face, 
which, together with the anesthetizing apparatus, is 
isolated from the field of operation. 

The upper piane of the apparatus also forms a handy 
resting place for instruments when not in use. The device 
can be folded into a compact form so that it may be 
easily transported in the surgeon’s instrument bag. 

Dr. W. W. Keen, of Philadelphia, states that anti- 
typhoid vaccination has practically banished typhoid from 
the camps at home and the armies in Europe. 
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“‘Samples” 


The three Jell-O dishes shown on this page are not exceptional ones, but are samples 
of the various types. 

Some Jell-O dishes are made up of plain Jell-O like the one in the picture here at the 
top, which shows Orange 
Jell-O cut into cubes con- 
taining bits of fruit and nut- 
meats, and making, with the 
accompanying dressing, a per- 
fect fruit salad. 

The pineapple Bavarian 
cream is made by whipping 
Lemon Jell-O to the consist- 
ency of whipped cream (it is 
whipped in the same way as 
cream is whipped, and as 
easily), and stirring into it 
pineapple juice and shredded 
JELL-O FRUIT SALAD pineapple. 

Making Bavarian creams has 
become a pleasant task instead 
of a burdensome one since the 
Jell-O way was discovered. 

“Glorified Rice” is really a 
sort of cross between a Ba- 
varian cream and a compote. 
It is made of whipped Lemon 
Jell-O and pineapple or other 
fruit juice, with cold boiled 
rice stirred into it. The Jell-O 
is whipped before adding the 
rice. 

; . Recipes for these delight- 
a ful dishes and dozens of oth- 
ers, all time-savers and labor- 





PINEAPPLE BAVARIAN CREAM : : 
savers, are given in the new 


Jell-O Book, which will be sent 
to any dietitian or nurse ask- 
ing for it. 

Jell-O is put up in six 
flavors: Strawberry, Rasp- 
berry , Lemon, Orange, Cher- 
ry, Chocolate, and is sold by 
all grocers, 2 packages for 


25 cents. 


THE GENESEE PURE 
FOOD COMPANY 


Le Roy, N. Y., and 
Bridgeburg, Ont. 
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Eastern States 


A new private hospital was opened in Du Bois, Pa., in 
September. 


Mercy Hospital, Johnstown, Pa., opened a $50,000 addi- 
tion last month. 


St. Mary’s Hospital, Brooklyn, recently suffered a $5,000 
loss by fire. There was no injury to patients. 


Mercy Hospital, Pittsburgh, is arranging to open a new 
seven-story annex having a capacity of 200 beds. 


Miss Eva McNerney has resigned the superintendency 
of the Miners’ Hospital at Spangler, Pa., to take up Red 
Cross work. 


The Navy Department is asking bids on the erection 
on Ward’s Island, New York City, of a hospital esti- 
mated to cost $1,000,000. 


_Arrangements have been made whereby the Norwe- 
gian Hospital, of Brooklyn, will be leased to the Gov- 
ernment for the period of the war. 


Mrs. Arthur Suloff has been appointed superintendent 
of the Mary M. Packer Hospital, Sunbury, Pa., in place 
of Mrs. Bowen, resigned. 


Bids on the erection of a new home for the Latrobe 
Hospital, Latrobe, Pa., have lately been rejected and the 
project will be postponed indefinitely. 


_ Dr. George W. Gorrill has assumed the duties of super- 
intendent at the Buffalo State Hospital, Buffalo, N. Y., 
following the resignation of Dr. Arthur Hurd. 


Miss Laura Woodruff has recently been made superin- 
tendent, and Miss Edith Goldsmith, assistant superin- 
tendent of the Utica General Hospital, Utica, N. Y. 


Friends of Miss Laura E. Coleman, formerly superin- 
tendent of the Buffalo Homeopathic Hospital, report that 
she is now “somewhere in France” as chief nurse of Base 
Hospital No. 51. 


Dr. H. Dun, of South Charleston, W. Va., is making 
plans for the erection at that place of a private hospital 
to care for sick and injured employees of government 
works recently established there. 


Following an explosion in the pharmacy of the Erie 
County Poor House, the main building and tuberculosis 
and maternity hospitals were recently destroyed by fire. 
The loss was approximately $150,000. . 


A $50,000 addition is being planned for the Chesapeake 
& Ohio Railroad Hospital at Huntington, W. Va. When 
this has been completed, the old main building will be 
torn down and a modern structure costing $50,000 erected 
in its place. 


Purchase of the Elm City Hospital at New Haven, 
Conn., by Yale University, has been announced. The 
property will be utilized by the Yale army laboratory 
school and the medical branch of the university’s chemical 
war service, it is said. 


Owing to impaired health, Dr. H. L. Palmer has re- 
signed the position of superintendent at the Utica State 
Hospital, Utica, N. Y., which he has held since 1899. Dr. 
Palmer first asked to be relieved October 1, but has agreed 
to remain until next April. 
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PRODUCTS 





Symbol at All Times and in All Sea- 


sons for American Hospitals 


HE Armour Oval Label 

appears on a large family of 

first-grade pure foods. It is 
not only a trade-mark but a 
grade-mark. America’s choicest 
foods are packed under this 
protecting brand---meats, vege- 
tables, soups, condiments, fish, 
seasonings, beverages, fruits, etc. 
This label identifies the utmost 
in food products, selected from 
the choicest at the source of 
best supply. 

The fact that the Oval Label 
always means a dependable 
topmost quality food supply 


has a tremendous significance 
to the physician. The hospital 
kitchen problem has always 
been to provide the variety in 
diet which the patient demands 
and, at the same time, the qual- 
ity which the physician insists 
upon. Oval Label products 
have the true natural flavor 
which appeals to delicate appe- 
tites. The doctor knows that 
with the variety an Armour 
shelf affords he can prescribe 
just that ‘diet that best suits the 
needs of each particular case. 


of Oval Label Products. 








Other Armour Products for 
Hospital Use 
Pharmaceutical Preparations 
Surgical Ligatures 
Toilet and Laundry Soaps 
Curled Hair for Mattresses 














CHICAGO 


The Oval Label--A Dependable Quality 


Upon request, we will be glad to furnish hospital officials with a complete list 


ARMOURA » COMPANY 


7594 
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Peculiarly suited 
to the Hospital 


Permanent The ee pee: — ——— 

meets the ic needs of the Mospital. 
— It conforms to and gently upholds the 
body in soothing Resilient Contact inducing complete 
relaxation. The Sealy is especially noteworthy in 
that it retains these qualities a score of years or 
more—provable facts ! 


Utmost Give your patients the protection afforded 
Cleanliness by hygienically-pure cotton as well as 

the comfort obtained through the use of 
quality-long-fibre cotton. The Sealy is a Sanitary 
Mattress throughout. 


Greater Snowy white, long fibre cotton, insep- 
Economy erably interwoven by the Exclusive Sealy 

Air-Weave Process into a single, light, 
fluffy, five-foot batt, subsequently pressed down to 
the required softness, buoyancy and depth of the mat- 
tress, constitutes the Sealy. This construction means 
long life—no remaking—maintenance economy. 


Special Prices Allowed Hospitals 
with Extended Payments 


rm Sanitary 


Tuftless 
Mattress 


Sixty Nights Trial,—Without expense we furnish Hospital 
Superintendents with a Sealy Mattress for sixty nights’ trial. 
Just send us the size of your bed. 


THE SEALY MATTRESS COMPANY 
SUGAR LAND : TEXAS 


Jt 
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A consolidation of the Zion Hospital and the New 
Utrecht Hospital and Dispensary, of New York City, has 
lately been effected and it is announced that the new or- 
ganization will build a 100-bed hospital in Borough Park 
on Forty-fifth street, near Seventeenth avenue. 


The Grand Central Palace, a large exhibition building 
in New York City, has been leased by the War Depart- 
ment and will be converted into an army surgical recon- 
struction hospital with accommodations for 3,000 patients. 
The remodeled structure is expected to be ready for 
occupancy by December 1. 


Miss Edna Stever and Miss Gladys Mann, of Rochester, 
N. Y., have recently taken the positions of superinten- 
dent and assistant superintendent, respectively, at the 
Batavia Hospital, Batavia, N. Y., succeeding Mrs. Lil- 
lian Schraft and Miss May Baldwin, resigned. Both Miss 
Stever and Miss Mann are graduates of the Hahnemann 
Hospital, of Rochester, and have been employed by that 
institution. 


A new orthodox Jewish hospital to be known as the 
“Beth Moses” is nearing completion at Hart street and 
Stuyvesant avenue, Brooklyn. The new structure will be 
five stories high and will have facilities for the accommo- 
dation of 200 patients. Isaac Levine is president of the 
hospital association; David Werbelowsky, vice-president; 
Israel Roheach, treasurer, and Morris Robinson, secretary. 


A commission appointed by the Bergen County (N. J.) 
Board of Freeholders to investigate conditions at the 
county isolation hospital at Hackensack recommends the 
erection of additions to the institution which would re- 
quire an expenditure of approximately $200,000. The 
new structures would include a building for chronic dis- 
eases and two units for tuberculosis patients, each unit to 
accommodate 48 patients. 


An application has been filed for a charter to incor- 
porate the private hospital at Williamstown, Pa., which 
has been conducted by Dr. Harry A. Shaffer for a number 
of years. James E. Lentz, of Elizabethville; Dr. John 
H. Lehr, of Lykens; John B. Lesher and Dr. Harry A. 
Shaffer, of Williamstown, and Dr. R. H. Stutzman, of 
Tower City, are the petitioners. The institution has a 
capacity of 20 beds and under the new organization will 
be known as the “Williams Valley Hospital.” 


Health Commissioner Copeland, of New York, in a re- 
cent report to Major Hylan, recommends the erection of 
an additional municipal hospital in the Harlem section 
of that city. The 300-bed Harlem Hospital at 136th 
street and Lenox avenue is the only city institution of 
the kind now located in this territory, which has a popu- 
lation of over 1,000,000, and the number of beds in other 
hospitals in the district is said not to exceed 200. The 
vicinity of 181st street and Broadway is suggested as the 
proper location for a new hospital to be owned and main- 
tained by the city. 


The Woman’s Medical College and Hospital, of Phila- 
delphia, is among the institutions that are offering special 
courses to meet the needs of hospitais finding their teach- 
ing staffs depleted as a result of the war. In addition to 
the usual courses leading to the degree of doctor of medi- 
cine, the college is this year offering preliminary courses 
in anatomy, physiology, chemistry, nutrition, bacteriology 
with laboratory demonstrations under the immediate di- 
rection of the regular teaching staff. The lecture and 
laboratory hours are so arranged that nurses from affiliat- 
ing hospitals will be able to carry a limited amount of 
work on the wards of their chosen hospitals. Training is 
also afforded for those who wish to qualify for positions 
as technicians in civil or military hospitals. 


The Elizabeth Steel Magee Hospital, Pittsburgh, Pa., is 
to be taken over by the Government, October 1, and will 
become the first general hospital for military purposes in 
that district, it is announced. The Magee institution since 
its founding a few years ago has been conducted as a 
maternity hospital, having one of the most modern and 
complete plants of the kind in the United States. Two 
hundred and twenty patients are being cared for at pres- 
ent, and it is believed that when the building is rear- 








ie New 
ity, has 
new or- 
rh Park 


building 
Depart- 
| recon- 
atients. 
idy for 


chester, 
-rinten- 
at the 
rs. Lil- 
th Miss 
1emann 
yy that 


as the 
et and 
will be 
‘ommo- 
of the 
sident; 
retary. 


[N. J.) 
at the 
ds the 
ild re- 

The 
ic dis- 
unit to 


incor- 
which 
umber 
. John 
ry A. 
an, of 
has a 
n will 


a re- 
ion of 
ection 
136th 
on of 
popu- 
other 

The 
as the 
main- 


Phila- 
pecial 
each- 
on to 
medi- 
urses 
ology 
e di- 

and 
filiat- 
nt of 
ng is 
tions 


+ 
will 
es in 
since 
as a 
and 
Two 
pres- 
rear- 





THE MODERN HOSPITAL—ADVERTISEMENTS 





Se 





\va///XX 
4 e 
\| PHEZ is ready! 
Nurse knows the drink that is always welcome — 
PHEZ, pure juice of the loganberry! Its rich ruby- 
red color, its wonderful tang and flavor, make PHEZ 


a delight in the sick room. 





PHEZ is the pure juice of the piquant loganberry, 
pressed as they come from the vineyards in the dew o' 
the morn. It is twice as heavy as any other pure 
fruit juice, so you should always add two 
parts water. 

Leading hospitals, dieticians and author- 
ities endorse PHEZ as a wholesome, 
healthful drink that may be taken 

by convalescents and invalids. 












BESS Sic 


Sold by leading dealers 








everywhere. Booklet 
upon request. 


Pheasant Northwest 
Products Co. 


Salem, Oregon 
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PROGRESSIVE HOSPITALS 


will save time and effort in their 


NURSE TRAINING COURSES 


by using the new 


AMERICAN FROHSE 
size ANATOMICAL CHARTS 


to facilitate the study of anatomy 


FROHSE ANATOMICAL CHARTS 








Plate No. 2, Muscles 


The series consists of seven large plates combining 
seventeen life-size illustrations (several greatly enlarged) 
portraying the human anatomy in a vivid and realistic 
manner and in correct form, relations, and color. They 
are all durably clothbacked and mounted in a dustproof 
spring roller wall case. 


Mail the Coupon To-Day for Complete Information 


PASTE ON A POSTAL WITH YOUR ADDRESS 





Gentlemen: 

Send me your free brochure giving full information about 
the AMERICAN FROHSE Life Size ANATOMICAL 
CHARTS MH 10 


A. J. NYSTROM & CO. 


PUBLISHERS 
2249-53 Calumet Ave. CHICAGO 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
Mi. C. w.” 





We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 

It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“M. C. W.” original packages when 
ordering from the jobbing trade. 


Mallinckrodt Chemical Works 
ST. LOUIS NEW YORK 














If You could get 
a Rubber Sheeting 


with a satisfactory past history of 
four years’ extensive hospital service— 
a sheeting which has been so good as 
not to cause a single complaint— 

wouldn’t You demand that Rubber Sheeting 
for Your Institution? Could you afford to be 
without it? 

Here is the opportunity to secure a sheeting 
with these excellent qualities. Archer Process 
Sheetings, with this wonderful record behind 
them, are the sheetings for Your Institution. 
For four complete years they have been extensively 
manufactured and distributed without one complaint 
or adjustment! 

Archer Process Sheetings come in three different 
weights: Royal Archer, very heavy—Vulcan, extra 
heavy—Trojan, heavy. 

Nearly all the good dealers have them in stock, or 
write us for full particulars and samples. 


ARCHER RUBBER CO., Milford, Mass. 
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ranged for general hospital purposes there will be room 
for 300 beds. 


Contract has been awarded for the erection near Olney, 
Md., of what is to be known as the “Montgomery County 
General Hospital.” The institution is incorporated and 
will be managed by a board of directors composed of 
twenty representative citizens of the county. The of- 
ficers are: Chas. F. Kirk, of Olney, president; Albon G. 
Thomas, of Ashton, vice-president; Mrs. Margaret C. 
Bancroft, of Sandy Spring, secretary; and Francis Miller, 
of Sandy Spring, treasurer. Dr. J. W. Bird, of Sandy 
Springs, is chairman of the building committee. 


Middle States 


A new home for St. Joseph’s Hospital, Boonville, Mo., 
was dedicated September 1. 


Ed Harshberger, Humboldt, Neb., is building a $10,000 
hospital, which he will conduct. 


It is reported that the Abbott and Mahaska hospitals, of 
Oskaloosa, Ia., will be consolidated. 


A new home is being planned for the nurses of the 
Huntington County Hospital, Huntington, Ind. 


The Iowa State University, Iowa City, will open a new 
$150,000 hospital for Children about November 1. 


A hospital will be erected at Falls City, Neb., this fall 
by the Lutheran Hospital Association, of that place. 


Bids were invited in September on the erection at Ports- 
mouth, 0O., of a private hospital for Dr. H. A. Schirrmann, 
of that city. 


Miss Helen K. Detjens, of Rock Island, Ill., has lately 
taken up the duties of dietitian at the Methodist Hospital 
in Peoria. 


Miss Olive Freeland, formerly head nurse of the Hills- 
boro Hospital, Hillsboro, Ill., has recently been made 
superintendent of that institution. 


Dedication ceremonies for the new Sandusky County 
Memorial Hospital, erected at Fremont, O., at a cost of 
$100,000, will be held October 6. 


A movement has been started at Barberton, O., for the 
purchase by that city of the Barberton Citizens’ Hospital. 
which was opened about two years ago. 


Miss Alma D. Cron has resigned the position of head 
nurse in the Traverse City State Hospital, Traverse City, 
Mich., to become superintendent of a new hospital at 
Ishpeming, Mich. 


“Albert Pawling Sanitarium” is the name selected for 
a county tuberculosis hospital recently completed at Troy, 
N. Y. The new institution will replace the Lakeview 
Sanitarium, of Troy. 


Miss Edna Hunt, who has been superintendent of the 
Southwest Hospital, Springfield, Mo., since last March, 
has lately accepted a position in the Barnes Hospital in 
St. Louis, of which institution she is a graduate. 


Miss Cornelia D. Erskine has resigned her position as 
superintendent of nurses at the Northwestern Hospital, 
Minneapolis, to accept the superintendency of the Uni- 
versity Hospital training school at Augusta, Ga. 


Miss Edith Atzenhoefer, a trained nurse of experience, 
has been placed in charge of the men’s hospital at the 
Franklin County Infirmary, Columbus, Ohio, to take the 
place of Miss Madge C. Funk, who resigned September 1. 


The name of the Milwaukee Maternity Hospital, Mil- 
waukee, Wis., was changed to “Milwaukee Maternity and 
General Hospital” at a meeting of the hospital board held 
September 8. A training school for nurses is being estab- 
lished. 


Facilities for the care of 1,600 patients are being pro- 
vided in the Henry Ford Hospital at Detroit, which was 
formally taken over by the Government September 16. 
The hospital is expected to be ready for occupancy by 
January 1. 








e room 


Olney, 
County 
2d and 
sed of 
he of- 
bon G. 
ret C. 
Miller, 
Sandy 


2», Mo., 
10,000 
als, of 
of the 
a new 
is fall 


Ports- 
mann, 


lately 
spital 


Hills- 
made 


ounty 
st of 


yr the 
pital. 


head 
City, 
al at 


1 for 
roy, 
View 


f the 
arch, 
al in 


nm as 
pital, 
Uni- 


ence, 
. the 

the 
oo 2. 


Mil- 
and 
held 
tab- 


pro- 
was 

16. 
> by 











BB 





THE MODERN HOSPITAL—ADVERTISEMENTS 47 





The Califo Label 


is not merely a 


“Scrap of paper’— 





ey 


It is a Rigid Guarantee 
of dependability in time of 
War as well as Peace. 


The Califo Label is a “Beacon Light” to Hos- 
pital and Institution Buyers who are in search of 
uniform quality, purity and wholesomeness in 
canned foods. 


The Califo Trade Mark is the diligent Guardian 
of Character in our fruits, vegetables, dried fruits, 
preserves, jellies and asparagus. / hat character 
has been built by years of careful food packing, 
combined with efficient service to each patron to 
a definite standard of quality. 


Guaranteed Products. 3.°on 


write your name, address and date of purchase on the back of this 
label and return it to your grocer. He will refund your money. 


Special “Sample Case” 
The “Sample Case” as illustrated, contains 24 varieties of 
delicious Califo Products and is delivered at actual cost of produc- 
tion in order that buyers may become convinced of the character 
of Califo before buying their entire food supplies. Just send a 
post card with the name of the Institution and say “Send Sample 
Case” — it will be shipped all freight charges paid. 





The Coast Products Company 


St. Louis - - - - - Missouri 
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Pollen Antigen 
—Lederle 


Effectually protects against 


Hay-Fever 


URING the last three years 
POLLEN ANTIGEN— 
LEDERLE has been used for the 
prophylaxis and treatment of hay- 
fever by over 5,000 physicians in 40 
states of the Union. Favorable re- 
sults were obtained each year in 
over 80 per cent of the cases—either 
hay-fever did not develop, or very 
mild symptoms persisted for a few 
days only. 
POLLEN ANTIGEN— 
LEDERLE is prepared from pure 


pollen grains; it is standardized 
serologically against  antipollen 
serum by determining its active 


antigenic power and not chemically 
for nitrogen content; it possesses 
the most complete and stable anti- 
genic properties of any pollen ex- 
tract that has been described; it is 
manufactured under U. S. Govern- 
ment license and may be used with- 
out preliminary diagnostic tests. 
POLLEN ANTIGEN— 
LEDERLE is supplied in the fol- 
lowing packages: Complete Series, 
containing Doses 1 to 15, Price, 
$15.00; Series A, containing Doses 1 
to 5, Price $5.00; Series B, contain- 
ing Doses 6 to 10, Price $5.00; 
Series C, containing Doses 11 to 15, 


Price $5.00. 
Booklet sent on request 


Lederle Antitoxin 


Laboratories 
New York 


KANSAS CITY 
Firestone Building 
20th Street and Grand Av. 


OTTAWA, CANADA 
80 Elgin Street 


CHICAGO 
839 Marshall Field Annex 
Building 


NEW ORLEANS 
1120 Maison Blanche 
Building 


*POLLEN ANTIGEN—LEDERLE has been 
prepared by the Lederle Antitoxin Laboratories 
and marketed as Pollen Vaccine for the past three 
years. Leading medical authorities are striving to 
prevent confusion in nomenclature and wish to 
limit the use of the word “vaccine” to prepara- 
tions derived from pathogenic microorganisms. 
Cooperating with this endeavor, we have changed 
the name of Pollen Vaccine and in the future this 
product wiil be known as Pollen Antigen—-Lederle. 
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Occupational therapy will be introduced at the Milwau- 
kee County Hospital for Mental Diseases, Wauwatosa, 
Wis., if plans formulated by the board of administration 
and Dr. Albert Young, superintendent of the institution, 
are carried out. 


A hospital having a capacity of about 100 beds has 
recently been opened at 5200-5300 Ellis avenue, Chicago, 
by the Chicago College of Osteopathy. L. C. Hanavan is 
superintendent, and M. W. Bowen business manager of 
the new institution. 


According to local newspapers, the Kansas City (Mo.) 
Tuberculosis Hospital, which was closed early this year, 
owing to the failure of the city authorities to appropriate 
funds for its operation, has lately been reopened with 
Dr. C. R. Johnson in charge. 


The city authorities of Springfield, O., have commis- 
siened architects to draw plans for a group of new build- 
ings to replace the present Springfield City Hospital. 
The new plant will have accommodations for 250 patients 
and is estimated to cost $600,000. 


Mr. E. J. Hockaday, formerly superintendent of the 
Post Graduate Hospital, of Chicago, has recently assumed 
the management of the West Suburban Hospital, Oak 
Park, Ill., succeeding Mr. Joseph Purvis, who resigned to 
take up Red Cross work in France. 


The Sullivan County Hospital, Sullivan, Ind., is occupy- 
ing a new 25-bed building, erected at a cost of $35,000. 
Miss Blanche McGrew, who was for several years in 
charge of the Freeman City Hospital at Linton, Ind., is 
superintendent- of the Sullivan institution. 


Dr. William H. Walsh, former superintendent of the 
Children’s Hospital of Philadelphia, and more recently 
executive secretary of the American Hospital Associa- 
tion, is reported to have recently arrived safely over- 
seas, where he is attached to Base Hospital No. 58. 


Mrs. L. B. Bull has resigned the position of matron at 
the Bellevue Hospital, Bellevue, Ohio, and Miss Ethel 
Morgan, of Morenci, Mich., has been appointed to suc- 
ceed her. Miss Morgan is a graduate of the Toledo Hos- 
pital, Toledo, Ohio, and has been in charge of a hospital 
at Morenci for several years. 


Dr. L. B. Pilsbury, superintendent of the Nebraska 
Hospital for Insane at Lincoln, has tendered his resig- 
nation to accept work in the army medical corps, and Dr. 
J. D. Case, former head of the Nebraska State Board of 
Health, has been appointed to assume the management of 
the hospital while Dr. Pilsbury is away. 


Bids will soon be invited by the regents of the Uni- 
versity of Michigan on the construction of the first unit 
of a new $1,000,000 hospital authorized by the state legis- 
lature. According to an official announcement, the inst- 
tution will be placed largely at the disposal of the War 
Department as soon as it is ready for patients. 


A movement started at Marion, Ind., for the establish- 
ment of a tuberculosis hospital for Grant County has 
been endorsed by the county council of defense, and steps 
are being taken toward submitting the proposition to the 
voters at the November election. By an act of the last 
Indiana legislature, boards of county commissioners were 
given power, on presentation of a petition signed by 200 
freeholders, to call an election on the question of estab- 
lishing such a hospital. 

The Kewanee Public Hospital, a new community insti- 
tution, housed in a modern three-story building, which 
has been erected and equipped at a cost of $100,000, will 
be opened at Kewanee, IIl., about November 1. The new 
hospital is the culmination of a movement started over a 
decade ago and kept alive by the efforts of representative 
women of the city. A campaign for building funds was 
conducted in 1917 and again last summer, with the result 
that nearly $105,000 was pledged and the membership of 
the association increased from 200 to 508. 


Ground has been broken for a reconstruction hospital 
to be erected by the Government at Maywood, a suburb 
of Chicago, at a cost estimated at $2,500,000. Equipment 
for the institution is expected to require an addi- 
tional expenditure of $1,000,000. The plant will comprise 
a main hospital, surrounded by a group of twenty-seven 
auxiliary structures and is designed to accommodate 3,600 
patients. According to an announcement made from the 
surgeon general’s office at Washington, the hospital is to 
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bo Richly Flavored 


= Sea Food 


=~ Food that will invigorate __ 


CLAM BOUILLON 


One of the advantages of Clam Bouillon as 
a food is the fact that it is generally liked, and 
makes a pleasant variety of food to relieve 


Clam Bouillon is mildly stimulating, nutritious 
and slightly laxative. For all types of patients 
it has the same invigorating effect and at the 
same time promotes the appetite and builds up 
the health of the individual. 

HERRINGTON'S CLAM BOUILLON 
is noted for its excellency and rich flavor. It 
is the nutritious cream of the razor clam from 
the North Coast of California. It can be 
served effectively at any time of the day. 

Bottled in |-0z., 2-0z., 4-0z., pint and quart 
bottles. Write for prices, literature and samples. 


MEYER MFG. CO. 
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Abingdon Pottery 


«~~ and brace your staff and Hospital Necessities of 
rs patients > ga 4 Vitreous China 
° ? ne 
ee HERRI NGTON S 1 Z Unlike enameled steel, Abingdon Ware is 
0 ae? °“¢ made of “Vitreous China,” and it will not 


crack or corrode. It is acid resisting and 
non-absorbent. It has an attractive ap- 
pearance, is easily cleaned and matches 
the white finish of the operating room 
and hospital equipment. 


( restricted diets. It can be used alone as a 

5 nourishing and invigorating food, or can be Abingdon Ware has an all white glazed 

. used in imparting agreeable flavor to milk and surface, which makes it the most sanitary 
2 broths. ware that is known. 








“Sta-Warm” Glistening White Glazed China 


The Abingdon Hot Water Bottle and Bed Warmer. 

fireproof, practically unbreakable bottle, that 
can not be punctured and will not wear out. It 
has no metal parts, and the durability of it alone 


\ Wa . will save you money. Made in 3-quart capacity 
3 4] Dept. H. San Francisco, Cal. Will keep hot or cold for eight hours, All things 
At ; considered, it is the most efficient bottle you 
AW TT abt f < > — ov : a4 I r Non-leak rubber-tipped screw stopper 
\ " ] i] WF ws os oe a id\e a ie can buy ea PI Pi 
\ Merk | Zz, , ae eee fi, VPA, wigs \\ Lees 
“AWK. ALA > ‘ ‘ KR ef, 4 Lg t vn arr - 
ae wa 


»\S) 


EXCELSIOR 
ABSORBENT COTTON ae 
Refuse Urn. Cotton & Gauze Urn. 
MADE BY Size 10¥2x18 in Size 6x7 in 
Two more Abingdon Specialties that will moder 
THE MAPLEWOOD MILLS | Wit oat. ee 


Is used for the most delicate oper- 
ations. We make several other 
grades—suitable for all purposes. 


Write for samples and prices 
1293 STAFFORD ROAD 
FALL RIVER, MASS. 
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Abingdon ‘Sanitary Mfg. Co. 
Abingdon, IIl. 
1918 
Please send us via the cheapest route: 
Saar Sta-Warm Bottle-Bed Warmers @ $2.00 each 
....China Refuse Urns... 


_ _ $5.00 each 
...-China Cotton & Gauze Urns.. 


@ $1.50 each 


DOE. weGeccss couse on 
Institution ies 
ca”. J eivaiue bee ssh es enn seatbkenewenaes 


Special Discount on Quantities to Dealers. 
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Whole-Grain 
Bubbles 


Cooked as Grain Foods 
Never Were Before 








Puffed Grains are made by Prof. An- 
derson’s process—by being shot from 
guns. 








First the grains are toasted by an hour 
of fearful heat. The moisture inside each 
food cell is changed to super-heated 
steam. 









When the guns are shot the steam ex- 
plodes. Over 100 million separate explo- 
sions occur in every kernel. The grains 
are puffed in this way to eight times nor- 
mal size. 









The object of all cooking is to break the food 
cells, to facilitate digestion. But rarely does cook- 
ing break even half of them. Our puffing process 
breaks them all. So Puffed Grains are the best- 
cooked cereals in existence. 


Puffed Wheat and Puffed Rice are whole grains. 
Corn Puffs are pellets of hominy puffed. All go 
through this steam-exploding process. 









They place three grains at your command, better 
fitted for digestion than they ever were before. 


The Quaker Qals @mpany 


Sole Makers 



















Puffed Rice 
Puffed Wheat 
Corn Puffs 


All Steam-Exploded Grains 






(2018) 


























be a permanent establishment, the intention being to 
maintain it as a general military hospital similar to the 
Walter Reed Hospital in Washington and the Letterman 
Hospital in San Francisco, after its original purpose of 
reeducating disabled soldiers has been fulfilled. 


That the movement for the establishment of public hos- 
pitals for the care of tuberculosis suffereres is gaining 
ground in Ohio is shown by a map published in a recent 
number of the Ohio Public Health Journal, official organ 
of the state department of health. Forty-nine of the 
state’s 88 counties are interested in operating or project- 
ing tuberculosis hospitals, it is indicated by the map, 
which shows the 11 hospital districts into which the health 
repartment proposes grouping all counties not now help- 
ing to maintain such hospitals. Of these 49 counties 27 
are provided with hospitals, either district, county or mu- 
nicipal institutions. Eight are members of two new dis- 
tricts which have recently been organized and appropri- 
ated funds for the establishment of hospitals. Commis- 
sioners from the remaining 14 counties have attended 
recent inter-county meetings at which preliminary dis- 
cussions of hospital projects have been held. 


Southern States 


Dr. A. S. Frazier is incorporating his hospital at 
Dothan, Ala. 


A new municipal hospital has recently been opened at 
Okmulgee, Okla., with Miss Katherine Watts in charge. 


The Crittenton League of Mercy is building a small 
hospital at St. Elmo, Tenn. 


Construction work on a $130,000 addition to the Green- 
= City Hospital, Greenville, S. C., will be started this 
all. 


Plans have been prepared by the War Department for 
remodeling the Lotus Building, Memphis, Tenn., for a 
rehabilitation hospital. 


Arrangements are being made to increase the hospital 
capacity at the Charleston (S. C.) navy yard from 250 
to 1,000 beds. 


Plans are being drawn for the enlargement of the 
United States Marine Hospital at Savannah, Ga., $175,- 
000 having been appropriated for this work. 


According to an announcement given out at Washing- 
ton the War Department will expend $258,000 to increase 
facilities at the base hospital at Fort Sam Houston, 
Texas. 


The construction division of the War Department has 
been authorized to proceed with the erection of a 2,500- 
bed hospital at Camp Knox, Stithton, Ky., the estimated 
cost of which is $2,491,600. 


Contract has been awarded for the erection of a re- 
ceiving hospital at the Catawba Sanatorium, Catawba, 
Va. The building is to be a 2-story and basement struc- 
ture, 310x34, and will cost $100,000. 


Dr. W. M. Bevis, assistant superintendent of the Florida 
Hospital for the Insane at Chatahoochee, will be in full 
charge of that institution during the absence of the super- 
intendent, Dr. Mason Smith, who has been granted leave 
of absence to enter military service. 


The tuberculosis hospital maintained at Azalea, N. C., 
by the War Department, is to be enlarged by the erection 
of twelve open-air wards for enlisted men, two officers’ 
wards, three infirmary buildings, two buildings for nurses, 
officers’ quarters, and two storehouses. 


Pledges aggregating $100,000 have been secured by the 
General Association of Baptist churches in Kentucky to- 
ward the erection of a hospital, for which a five-acre 
tract has been purchased on Barrett avenue, Louisville. 
Plans are being drawn for the first unit of the institution, 
which it is estimated will require an expenditure of 
$250,000, although construction work will probably not 
be started until conditions are more favorable. 


Western States 


_ The establishment of a community hospital at Mt. Ster- 
ling, Ky., in the near future, is said to be assured. 


Mrs. B. Evans has recently assumed the duties of su- 
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The 
ARM 


and 


NAVY 


and the 


RED CROSS 


Need Thousands of Surgeons’, Nurses’, and 
Patients’ Gowns, so Use Yours Carefully 


Buy Only What You Need, and See That 
They Are Not Abused 


WE ARE STILL SELLING 


Gowns of Pepperell Twill Jeans or Indian Head 
On Approval, FREIGHT PREPAID, at 


$24.00 Per Dozen 


If You Need Any, These Values Should Appeal to You 


Patients’ Bed Gown—Pepperell Sheeting 




















Pepperell Surgeons’ Gown 


No. 847. Pepperell best quality drill No. 128. Patients’ Bed Gown. Double ra 
Surgeons’ Operating Gowns of same de- yoke front, wide hems and tapes. Open , = 
sign as above, 60 inches long, with long all the way down. 36 inches long. Lon ft 
sleeves, all sizes to 48 chest. Our price, sleeves. Price on approval, FREIGH Pe a od 
FREIGHT PREPAID, PREPAID, we Pol 

- <= 


$24.00 the dozen $18.00 the dozen 


Tear out, fill in, and mail the attached coupon today. 


Sd re? s ae 
* * if Mf C SSS FF 2 vs 
mz . ° 4 
The Hospital Nurses’ Uniform Mig. Co.“ * 238°". 
. x : . ae 
* s ros “ ‘> 


412 Elm Street, Cincinnati, Ohio . os Pd i Fal ro 
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HHI 
The Standardized 


Method and Machine for the Sanitary Disposal 
of Waste and Garbage in the Hospital. 


Tgrofes’ 


Incinerators are used by more hospitals than any 
other. In fact, Pyrofuse is ‘nvariably specified as 
standardized hospital equipment. 

Make yours a standard hospital. Write for litera- 
ture on Pyrofuse today. 


J.B. PRESCOTT & SON 


Manufacturers 


WEBSTER, MASS. 


St. Luke’s Hospital, Jacksonville, Fla. 
A user of Pyrofuse 


QUAN 


Electrically 


lighted Surgical 
Bitaeulsccais 





Instruments stamped E. S. I. Co. are de- 
signed by eminent physicians and are im- 
portant aids in accurate diagnostic work. 


NASO-PHARYNGOSCOPE, Holmes. 


URETHROSCOPES, Young, Swinburne 
Koch, Valentine. 


CYSTOSCOPES, Braasch, Kelly. 
, LARYNGEAL, and 

GESOPHAGEAL SPECULA, Jackson. 
NASAL SPECULA. S. 
TONGUE DEPRESSORS. 
AURISCOPES. 
I VAGINAL SPECULA. I 
od ILLUMINATED EYE SPUDS. ° 
PROCTOSCOPES. 
TRANSILLUMINATORS. 
HEAD LAMPS. 
SOCKET CURRENT CONTROLLERS. 
SOCKET CAUTERY TRANSFORMERS. 


E. 


Co. 


General Diagnostic Outfit 


This outfit weighs 4% pounds and measures 34%x7x15 inches. All our 
instruments may be operated upon battery or by means of a socket 


current controller. It is compact and easily carried. 





Illustrated and descriptive catalog sent on request. 
Be sure of exact name 





ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 
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perintendent at the Grant County Hospital, Prairie City, 
Ore. 


The John Swenson Memorial Hospital, Canby, Minn., 
has a new superintendent in the person of Miss Selma 
Yivisaker. 


A new municipal contagious disease hospital, erected 
at a cost of $30,000, has recently been opened at Colorado 
Springs, Colo. 


The Palace Hotel at Las Vegas, Nev., has been pur- 
chased by Dr. Martin, of that place, and will be converted 
into a private hospital to be operated by him. 


The Board of Supervisors of Eldorado County, Cal., 
have agreed on the establishment of a Children’s Hospital 
in Placerville, which will be operated as a branch of the 
county hospital. 


The Calumet and Arizona Hospital, Bisbee, Ariz., has 
recently moved into a new home. The building, which is 
of solid concrete and steel, is three stories high and con- 
tains forty-two rooms. 


Miss Minnie N. Keck, formerly superintendent of the 
Idaho Industrial Training School at St. Anthony, has 
recently been placed in charge of the Twin Falls County 
Hospital, Twin Falls, Idaho. 


Miss Florence Johnson has been appointed superin- 
tendent of the Cottage Hospital, Santa Barbara, Cal., suc- 
ceeding Miss Elizabeth Jamieson, who resigned to become 
connected with a base hospital in France. 


A stock company has been organized at Ellensburg, 
Wash., with a paid capital stock of $35,000, for the pur- 
pose of establishing a hospital to take the place of the 
former City Hospital, which was burned some time ago. 


The nurses of San Francisco, in a campaign directed 
by Dr. Helen P. Criswell, have raised a fund of $60,000 
for the erection of a home for those of their number who 
shall have become temporarily disabled as a result of 
war work. 


Excavation has been started at Centralia, Wash., for 
a $50,000 modern hospital to be erected by the Centralia 
Hospital Association, a new corporation, of which Dr. 
Lee Scace, owner of the Employees’ Hospital, of Cen- 
tralia, is president. 


A new hospital, bearing the name “Tourist Inn,” has 
been opened at Nye Beach, near Newport, Oregon, with 
Major Whiting of the United States Army Medical Corps 
in charge. Major Whiting is assisted by Mrs. Daisy F. 
Neil, a graduate nurse from Chicago. 


A new kitchen, equipped with an electric cooking and 
baking range and dish washing machines, and a dining 
room that will seat 250 people, have recently been opened 
at the Tuberculosis Sanitarium of the Jewish Consumptive 
Relief Association at Duarte, Cal. 


The new Butte Deaconess Hospital, Butte, Mont., is 
in operation. The building is of brick and steel con- 
struction, costing $65,000, and furnishing accommodations 
for thirty-two patients. Miss Ida C. Hills, R.N., has been 
named superintendent of the institution. 


That normal growth and war conditions will shortly 
compel the enlargement of the Pasadena Hospital, Pasa- 
dena, Cal., is intimated in a booklet of facts and fig- 
ures recently issued by that institution. The erection 
of a maternity building is said to be especially urgent. 


An agreement has been reached between the Harbor 
Commission of Los Angeles, Cal., and the Navy Depart- 
ment for the construction of a naval hospital adjoining 
Municipal Dock No. 1. The city will provide the site for 
the institution, which will be built by the Government at 
a cost of $17,000. 


An advisory committee of experts has been appointed 
by the Alameda County (Cal.) Institutions Commission 
to assist in preparing plans for a new county hospital. 
The membership of the committee includes Dr. W. E. Mus- 
grave, superintendent of the Hospital for Children, San 
Francisco; Miss Mabel Weed, a well known social service 
worker of Berkeley; R. G. Marquardt, civil engineer, and 
Henry H. Meyers, architect. The present Alameda 
County Hospital, which is located at San Leandro, near 
Oakland, has a capacity of several hundred beds, but it 
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Sweet—Pure—Clean 


Every pound carton of Swift's 
Premium Oleomargarine bears 
the seal of U. S. Government 
inspection. This assures you 
that only clean, choice materials 
are used and that every process 
is sanitary. 


The result is a pure, health- 
ful spread that should be served 
on your tables and used in 
cooking and baking. 


It contains the elements of 
growth and nutrition that all 
children need. 


There are few war-time sav- 
ings so highly beneficial. 


Begin Using Swift’s Premium 
Oleomargarine Today 


Swift & Company 


Button, Button 
Who’s Got The 


Button? 


The Holtzer-Cabot Electric Com- 
pany, of course. The Button that 
is the key to the most efficient 
Hospital Signal Systems made. 
It is exclusive to the 


ne 


Signal Systems. Because of this 
Button, which is entirely mechan- 
ical in operation, troublesome, 

_ hard-to-get-at contrivances with- 
in the walls are eliminated. 


In fact, with H-C Systems there 
is practically nothing but the 
wires within the walls. 


You can readily change a station 
by simply plugging in another 
cord and button, because 


It’s All In The Button 


Write for the new illus- 
trated brochure which 
gives dependable and 
authoritative information on 
Hospital Signal Systems. 


> HortzerCasot EectricCe 


BOSTON, MAS §S 
6161-65 GO.GTATE ST. 101 PARK AVENUE. 1104 UNION TRUST SLUG 
CH ICACOO NEW YORK BALTIMORB 
cle 








